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By EF. A. PARKES, M.D, F.RS,, 


PROFESSOR OF HYGIENE, ARMY MEDICAL SCHOOL; EMERITUS PROFESSOR OF 
CLINICAL MEDICINE IN UNIVBRSITY COLLEGE. 


Wuew the Council of the Association did me the honour 
of asking me to deliver the Address in Medicine, my 
thoughts naturally turned to the progress in the art of 
recognising, curing, and preventing diseases, which has 
taken place during the period over which my personal 
knowledge extends. I began to try and recall] the medical 
practice of my student days, now not very far from forty 
years ago, and to think over the chief changes which have 
since occurred. I found the retrospect interesting, and, in 
the hope that it may prove so to others, I shall endeavour 
to pass in brief review the principal points in practical 
medicine which have seemed most to influence me during 
my medical life. 

When I commenced attending hospi practice in 
1836-37, the two great discoveries of the first quarter of 
this century—viz., Richard Bright’s recognition of albumi- 
buria, and npec’s application of the ear to discover the 
normal and abnormal actions of the heart and lungs—had 
bardly made their complete i on medical practice. 
The urine, indeed, was in every hospital, and the 
stethoscope was taught in every school, but we were still 
able to see something of the old practice, and to observe 
how great a change had been produced. Indeed, without 
a ition of the state of the kidneys, diagnosis was 
little better than guesswork, and in many cases was im- 
possible. Diseases, such as some and uremic 
nervous conditions, ran their course wi their nature 
being in any way detected. There were still some old prac- 
titioners who did not use the stethoscope, and were still 
obliged to rely on very uncertain indications when j 
of heart or lung diseases. But everywhere these two gran 
advances were being diligently pushed on, and their extra- 
ordinary importance for the whole human race was reco- 

ised. By a little effort a student of the present day may 

agine what alight the discovery of renal and auscultatory 
signs throw upon the chaotic practice of earlier times. Our 
every-day work became at once defined; indecision, the 
most harassing of our troubles, was replaced by certainty ; 
symptoms thought to be identical were suddenly separated ; 
what had been deemed important was seen to be useless ; 
what seemed insignificant was shown to be full of meaning. 

Nor has any advance since that time these two 
great steps. To Laennec’s work, indeed, as far as it con- 
cerns the interpretation of auscultatory phenomena, little 
has been added. The completeness of his investigation is 
nothing short of garvelious. Let anyone go over the 
diagnosis of the diseases of the thoracic organs in the ante- 
Laennec period, and then read his wonderful treatise ; then 
let him look through the almost countless works since, and 
he will see bow much was done, how little was left undone, 

the great Frenchman. He never went wrong except 
when he left the interpretation of what he heard, and at- 
tempted details of morbid anatomy for which the time had 
not yet come. And if bright’s great work was not so com- 
a this was inevitable from the very nature of the case. 

was not merely investigating the meaning of sounds 
which an especial iuetewenent wend audible—he was dealing 
with the most intricate ch within the body. It was 
impossible he should round off and make clear the signs of 
the several kidney-degenerations whose nature was even 
suspected, yet he did do was perfect. It is wonderful 
how little error of commission there is in Bright’s essays. 
While Laennec, in his discussion on tubercle, wished to 
give a complete and exhaustive account, which he could not 
really do, and desired to everything into the narrow 
circle of a definition which y left half out, Bright a 
to his facts. What he saw he stated, and, as far as 
facte werranted, he interpreted; but he went no farther, 
and in this he showed a more philosophic mind even than 
= illustrious discoverer of auscultation. 
0. 2606. 








These two great discoveries stand high above all that 
has followed, nor is it likely that equal advances will be 
made in this century. Laennee’s work bas been somewhat 
enlarged, and here and there corrected. Bright's alba- 
minuria, like a newly discovered country, bus been sepa- 
rated into provinces, surveyed, classified, and enumerated. 
The work is not yet ended, but I presume we see now its 
limits more or less distinctly, and can foresee the time when, 
Se Saree Pepe ange considered to be thoroughly 

own. 

The value of the discoveries which bave since chiefly in- 
fluenced practical medicine will be estimated differently by 
different To my mind, one of the most valuable 
practical advances in the last thirty years is the discovery 
of embolism and thrombosis. The immediate effect on dia- 
gnosis was considerable. ‘Tio be able to separate a class of 
apoplexy from other apoplectic cases, to recognise blockage 
of the pulmonary, the ophthalmic, and other arteries, was 
a great gain; but the indirect consequence of the doctrine 
of embolism—the ition of the effect of minute capil- 
lary blockage, and of the transference of celis which were 
arrested in otber parts, and give rise to growths there—has 
a still more important bearing. In the same way the doc- 
trine of thrombosis—of so-called spontaneous clotting and 
arrest of circulation, and the mi nar te Pope ny 

important practi consequences, 
which are ually becoming clear. In 1845 Virchow first 
got the hint for his great discovery of embolism, which he 
subsequently fully elucidated in hie essays publisbed in 1846 
and 1848. Among all discoveries in pathology which have 
been made by the surpassing genius of Virchow (and he 
bas tonched pathology at all points, and never without 
adorning it), there is none more valuable than the recogni- 
tion of embolism. 

Another advance, which appears to me to have greatly 
influenced practical medicine, is of a different order. 
The entozoic diseases of men have lon known; but 
the mode of access and the tranef of the entozoa 
have been only made out within — years. How 
marvellous they are—what light is thrown on obscure 
diseases by the tracing of the embryo or ovum through 
its different on hosts to its maturity in ite last 
resting place—I need not say. The labours of Van 
Beneden, Kiichenmeister, Leuckart, our own Cobbold, 
and many others, have given us a degree of myers | 
about these animals and the diseases they cause whi 
was quite unlooked for thirty years ago. We now un- 
derstand, and can therefore — if we please, not 
merely the common entozoic diseases such as tapeworms, 
round worms, and the like, but we see how to deal with 
such widespread maladies as the indigenous liver disease 
of Iceland, which has been traced to an echinococcus; as 
the chlorosis of caused by the Dochnius duodenalis 5 
and as the fatal trichina disease, which has doubtless 
been until now confounded with the ifie fevers, and 
as the Bilharzia affection of Natal. e importance of 

ing these diseases, of bringing them out of the 
domain of mystery into the light of common day, and of 
thus freeing the class were mixed up with from a 
element which made investigation very diffi- 

cult, is too obvious to need comment. 

The latest contribution to our knowledge of entozoa a 4 
no means the least curious. That a nematoid worm 
live in the blood of a man—shall multiply there, or at any 
rate somewhere in the all be in such numbers 
that there must be many thousands at once in the , is 
wonderful ; but passing wonder is the fact that these thou- 
sands of active, living, feeding worms, seem to do little 
injury. Their discoverer, Dr. Timothy Lewis, of the Army 
Medical Service, has given evidence which proves that some 
of the infested with them must have had these 
worms for years, and yet not only live, but pursue their 
avocations, and are in the possession of fairly good health. 
How is it these thousands of worms do not cause b 
and obstruction? Why do they not take the nutrition 
body ought to have? at becomes of them when they 
die and decay? for they must do so. Where do they decay? 
tees pees teoah ehh th “4 Peden b oer 
other through w ey pass y 
pasage? What a number of singular points arise, for 
which further investigation must find an answer! The dis- 
covery shows us, at any rate, that the entozoic diseases are 
: P 
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not yet exhausted, and that many things must still lie over 
for those who have eyes to see and energy to use their eyes. 


The recognition again of the diseases (chiefly of the skin) 
which are owing to cryptogamic plants, bas had important 
bearings on practice ; it leads at once, as in the case of the 
discovery of the itch insect in the last century, not only to 
the adoption of a local treatment of a special kind, but to 
the recognition of the method of spread, and to the means 
of prevention. At present the recognised diseases from the 
implantation and growth of plants have been chiefly those 
of the surface, or of what may be called the external pas- 
sages, such as the stomach, throat, or bronchi, which are in 
communication with the air. But what shall we say of the 
researches of the last three or four years, which seem to 
trace so many affections, in part or wholly, to the influence 
of the bacteroid bodies, which at present?we must call 
plants. Without venturing to decide what relationship the 
class of plants which, for convenience, are massed together 
as schizomycetes, have to the specific and infectious diseases, 
or to putrefaction, it seems clear that a profound study of 
them must be fraught with deep consequences to practical 
medicine, We are now certain that, penetrating from with- 
out by the surface of wounds, or more rarely by the in- 
testinal surface, these minute cells, whose numbers are to 
be reckoned as untold millions, into spaces or blood- 
veesels (on the walls of which they colonise and live), or 
enter living cells, it may be wandered white blood-cells, 
and get carried to distant parts of the body, or grow in and 
block vessels and cause a sort of embolism, or adhere to, 
and grow on, the valves of the heart, and may in one way 
or another cause various diseases and complications, and in 
some Cases originate a disease which is mortal within a few 
days’ time. hout exaggerating the frequency or the 
importance of these “‘mycoses,” we can yet feel sure that 
in this direction practical medicine is about to make another 
step, and that, as there is a “disinfecting surgery,” so also 
there will have to be a “‘ disinfecting medicine.” 

In a class by itself—for the recognised cause of the disease 
cannot, at present, be referred to any plant, though it 
resembles, perhaps, no common animal cell—must be placed 
the small cell which, by its extraordinary powers of growth 
and attraction of food, causes the painful and obstinate 
sores known in India and Syria by so many names. The 
Delhi or Damascus sore, the Aleppo evil, and other names 
have been applied to a disease which is spread over all the 
East, yoy: men and dogs, and which, though not fatal, 
is yet in the highest degree harassing and discomforting. 
The discovery of the cause and its cure we owe to Dr. 
Fleming, of the Army Medical Service, and it is a good 
instance of the great use of the microscope in the hands of 
a competent man. Dr. Fleming found, as a constant 
element in these rodent ulcers, a small cel]: its nature is 
quite doubtful; no kind of plant can be developed from it, 
and it is presumably of animal origin; it contains nuclei, 
and grows marvellously fast, though whether by cleavage, 
or budding, or exosmotic transit, so to speak, of small cells 
through its wall has not been made out. By pressing in 
and : bing the nutrition of the skin, it soon destroys 
portions of the surface, and forms most unsightly and 
pass ulcers. That this cell is the cause has been proved 

y repeated inoculations. It is very tenacious of life, and 
resistent to chemical agents, hence the uselessness of the 
common plans of local treatment, which have been 80 re- 

y tried without effect. The only cure is at once to 
destroy the cell with potassa fusa. In a few days a sore 
which has been open and extending for months is cured as 
by magic. The cure is infallible, and if this plan of Dr. 
Fleming is carried out, he will have the merit of having at 
once obliterated a disease which has been a plague for 
hundreds of years, and neither spared the great Aurungzebe 
in bis Hall of Paradise, nor the meanest pariah who was no 
more than useless dust beneath his feet. 


The discoveries I have now referred to—i.e., embolism 
and the entozoic and microphytic diseases—exert at once a 
great influence, not only on diagnosis, but on treatment 
avd But to some the changes in the general 
doctrines of in the last forty years will appear, 
perbaps, even more interesting. During this time we Noes 
earned partly to know the t class of degenerations 
with its two divisions—namely, degenerations which are 
simply the result of age—i.e., of the loss of the peculiar 





formative force, which first builds up, then maintains, and 
then finally dies out, and leaves behind it a tissue worn-out, 
effete, and useless; and degenerations which are the slow 
result of some excessively slight but constant failure in 
nutrition. Fibroid, fatty, and atheromatous and 
wastings, especially of muscular fibres, but also of gland-cells 
and mucous membranes and nerves, come in to complicate 
the acuter maladies, and largely to increase their mortality. 
It must be confessed that while they will account often- 
times for failures of treatment, the chance of degenerations 
being present in middle-aged patients is a source of great 
embarrassment in prognosis. Except when attacking the 
kidneys and the muscular tissue, they are diagn with 
great difficulty, and slow degenerations of the alimentary 
mucous membrane, or of the nervous system, are among the 
most puzzling of maladies, In the means of detecting the 
presence and estimating the amount of these degenerations 
we have still much to learn, and no greater benefit could 
be conferred on the human race than a perfect analysis of 
their causes, and a recognition of how they may be avoided. 

The great subject of inflammation, which underlies so 
much of pathology, has suffered many changes, and the 
views held by some observers thirty ago, at out- 
set of microscopical research, were almost perfectly true. 

Thirty years ago the doctrine of the Vienna school, based 
partly on the teaching of Rokitansky, though never, I think, 
accepted as a whole by that great master, was dominant in 
Germany and in France. Everything was dyscrasia, and 
the belief that a profound alteration of the fluids, and espe- 
cially of the blood, underlies most morbid changes, for a 
long time governed a large school of pathologists. In this 
country it has never obtained weight, though it cer- 
tainly tended to modify our ideas of the origin both of 
cancer and of tubercle. Gradually losing ground “ ‘ore 
the pressure of opposing facts, the doctrine of crass at 
length gave way to a local pathology almost as extreme. 
The theory which superseded it was the celebrated cellular 
pathology of Virchow—that theory which looked only to 
the individual elements, which traced all to growth of cells, 
and which virtually rejected the idea of exudation in the 
old sense of the word. It was admitted, indeed, that nutri- 
tive fluid emerged in disease from the vessels as in health, 
but it was caught up and appropriated by the cells met with 
outside the vessels, and ially by the connective-tissue cor- 
puscles. At one time it seemed as if the time-honoured term 
“exudation” would be banished from pathology, and the 
old doctrine of inflammation seemed altogether undermined. 
But this cellular pathology was, like the creed it superseded, 
pushed too far. True to a large extent, it was made to 
embrace conditions beyond it, and the inevitable reaction 
came. In 1867 Cohnheim described the transit of the white 
blood-cells through the unruptured walls of the capillaries, 
and the old doctrine of exudation had again an empirical 
foundation. I say Cohnheim described, but I did not say he 
discovered. For the discovery had long been made, and the 
fact that it had been made and had been disregarded is a 
striking instance of want of appreciation of a cardinal fact, 
of which so many cases are recorded in the history of all 
sciences. It is bare justice to record that in 1839 iam 
Addison, now of Brighton, perfectly described the emigration 
of the white blood-cells, as well as many other phenomena 
which attend inflammation. The fact did not escape notice, 
and one writer at least—Charles Williams, in his well-known 
work on the Principles of Medicine—appreciated its im 
ance. But as a practical matter the discovery fell dead, 
and when Cobnheim announced the fuct twenty-eight years 
later the world of pathology was stirred to its depths. It 
is also but justice to observe that the chief microscopic 
phenomena of inflammation and the processes of stasis and 
exudation were nearly as well described twenty-five years 
ago by W. Addison and Williams as they are now, though 
certainly the proliferation of tissue-cells outside vessels 
was not known, 

The pathology of inflammation seems settling down on a 
mixed humoral and solid basis. [t seems to be mina ieee 
the albumen in the blood which feeds the organs partakes 





of the quality of the food which supplies it, and is modified . 


its introduction into the main torrent of the blood, 

of nutritive adaptability may, therefore, exist in it, an 
may fairly assume that the composition of the blood albu- 
men must vary, and that it is quite possible it may be some- 


also by the condition of the organs, whose action prepares 
‘) we 
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times so degraded as to justify the idea which underlay the 
Vienna doctrine of crasis. But it seems also clear that the 
main na of nutrition (normal and abnormal) rest 
with the cells and with the ultimate molecules, so to speak, 
which, though without a cell wall, can be classed with cells. 
The cellular pathology is, to this extent, an undoubted and 
valuable generalisation. 

If the doctrine of inflammation has thus, as it appears 
‘to me, made the full circle of change, the same may be 
almost said of phthisis pulmonalis. Laennec’s genius, so 
sure and accurate when he was dealing with the interpre- 
tation of physical phenomena, failed when he attempted a 
definition of a Like many a geographer, he wished 
to fill up his blank map, to insert a coast line here and a 
watershed there, and to have everything defined, described, 


and Late wen It was an impossible attempt, for the 
conntry had not been surveyed. . 


Laennec’s opinions on tubercle were widely influenced by 
those of Bayle, and doubtless his interest in the subject was 
heightened by the fact that, like Bayle, he was himself the 
subject of phthisis. Influenced ly also by reflection 
on the hereditary derivation of phthisis, he at last elevated 
tubercle into a special and peculiar product, and as the only 
sign and cause of phthisis; he took tubercle out of the 
category of common inflammatory changes, and made, so to 
pons 3g an entity of what may be merely a form. His influence 
was so great, his hypothesis (for it was no more) so exactly 
chimed in with _ of the facts of phthisis, and gave an 
rn my so simple and complete, that it met with general 

ce. 

But in this country there were not wanting those who, 
from both clinical and pathological standpoints, never 
accepted Laennec’s theory in its in . The masterly 
descriptions of Thomas Addison, of y's Hospital, pub- 
lished nearly thirty years ago, show how completely that 
great and original physician bad seen the imperfection in 
the favourite view of tuberculosis. But Addison was not 
alone in this. It is but jast to the memory of a man whose 
extraordinary talents did not save him from mistakes which 
eventually overshadowed a brilliant career, and left him in 
his old age neglected and strafded on the shallows whither 
@ false light had enticed him ; it is but just to John Elliot- 
son to recall the fact that he constantly asserted the produc- 
tion of phthisis monalis from common inflammation, 
and the identity of many so-called tuberculous and inflam- 
matory processes. So also it is but justice to C. J. B. 
Williams, a pupil and follower of Laennec, to say that he 
also brought into great prominence the intimate connexion 
between ipflammation and tubercle. 

But it was not anti! 1847 that Laennec’s theory in its ex- 
clusiyeness was to receive its death-blow. In that year 
Reiphardt, himself, like Laennec, soon to be a victim of 
phthisis, yee eee his exhaustive examination of the 
mi cal characters of tubercle, and asserted that there 
was no difference between tubercle and common inflamma- 


ee 

en, gradually, opinions seemed to settle down in three 
directions. There were some who held to the old theory of 
Laennec, that there was a cific tuberculous uct or 
deposit; some who follo Reinbardt, that deposit 
was of a common inflammatory nature; and some who 
steered between the two, and considered phthisis pulmo- 
nalis to be a generic term covering two, if not more, dis- 
tinguishable morbid conditions. How we now stand in this 
matter it would be rash to assert, but it seems to me that 
‘the late able discussions in this country and in Germany 
‘tend more to the idea that the tubercular character is 
the consequence merely of an anatomical condition, and 
that the greater or Jess amount of Jymphoid tissue in the 
lungs and the fact of its involvement will account for the 
peculiarity of form. 

Time, indeed, has added two important facts to Rein- 
bardt’s masterly description: the one is the implication of 
the phoid tissue in the most typical form of tubercle, 
and other is the demonstration of the infective charac- 
ter of phthisical inflammation, for which we have much to 
thank lemin, Simon, Andrew Clark, Burdon Sanderson 
Wilson Fox, and others. 

There was a moment, indeed, when Villemin first an- 
nounced the production of tubercle by inoculation, when it 
seewed as if the specific nature of tubercle might after all 
be true; but the researches in this country soon proved that 





the inoculation of many kinds of noxious matter might give 
rise to tubercle, and that there need not be anything special 
about the introduced starting point; and so tubercle has, 
perhaps, come to this, that it is merely a form of those 
common changes which are most conveniently grouped as 
inflammatory, with this addition, that the of a 
special structure impresses on it a s form. The 
tendency of inquiry seems to me to indicate that we must 
look to the anatomical condition of the bodily tissues, and 
especially to the abundance or special condition of the 
lymphatics in the lungs or throughout the body, to explain 
the hereditary nature of tubercle in certain cases, and also 
to account for those instances of general tuberculosis which 
formed the basis on which Bayle built up his hypothesis of 
phthisis. 

But bow in this whirl of controversy, in this endless 
assignment of names, and discussion of what these names 
mean—bhow has the practical physician who had to treat 
phtbisis found his practice changed? In some ways favour- 
ably, in others, as I conceive, unfavourably, The principal 
change in the treatment of phthisis has been the introduction 
of the supporting plan, based on the idea of tubercle bei 
the indication of a weak, morbid nutritive condition. Cod- 
liver oil, ically unknown in my student days, reintro- 
duced in this country (after long years of forgetfulness) by 
Hughes Bennett, and tested by Charles Williams, has be- 
come an article of commerce on an enormous scale ; good 
feeding in other respects, and exercise and pure air to im- 
prove the pulmonary circulation, are the main grounds on 
which many practitioners treat phthisis; so far, the effect 
of the view of phthisis to which I have referred has been 
most useful. But, in another aspect, I doubt whether we 
have not somewhat lost in the little attention paid until 
lately to the inflammatory conditions. Formerly there was 
a vast amount of local counter-irritation, and even local 
bloodletting, which certainly seemed to be very usefal, and 
of measures used with the idea of removing exuded in- 
flammatory products, such as the preparations of iodine 
and even mercury. There are many cases of phthisis 
which appear to be largely benefited by measures of this 
kind, or by a union of the two plans, and, in so far as the 
common notion of the peculiar specific nature of tubercle 
discouraged the use of anti-inflammatory measures in some 
cases, so far I conceive harm was done. 

In two points late researches have, I think, influenced 
our view of looking at phthisis. In the first place, it has 
been shown bow many cases of phthisis are caused by re- 
movable conditions : Treathing of impure air, constrained 
positions, syphilis, &c., are now known to produce many 
cases of wasting lung diseases ; and as it is possible to 
vent these, and thus to lessen the prevalence of ph 
we have now a greaterelement of hope than formerly. On 
the contrary, the evidence of the so-called infective nature 
of phthisis—that is, the way in which it can originate in 
the lungs from distant infected parts, the way in which it 
extends to adjoining parts, or, perhaps, to distant parts of 
the lung by absorption from a diseased lung centre, and 
thus returns and returns until fatal inroads are made on 
the organ or the system at large—the constant production, 
in fact, of fresh centres of spread—is a discouraging > 
On the whole, the last thirty years have done much for the 
treatment of phthisis, but it is not all unmixed gain, and 
the amount of future progress is uncertain. 


But I must pass from this subject of tubercle, which 
might occupy the whole address, to glance at a clinical 
advance which has done much to extend and to define our 
views on the great class of the specific febrile diseases. 
Forty years ago many of the peculiar diseases which, under 
the term epidemic, or endemic, or in late years zymotic, 
cause a large mortality among all nations, were well known, 
but a large class still remained misunderstood. I can con- 
fidently appeal to those of my contemporaries who studied 
in fever hospitals before the year 1840 to bear me out when 
I say that few points in practical medicine were more un- 
satisfactory than the diagnosis and treatment of continued 
fevers. e seldom had knowledge of what existed, and 
none of what was coming, and no prevision of what to- 
morrow might bring forth. The most unexpected turns oo- 
curred in different cases: sudden recoveries, sudden relapses, 
sudden gushes of blood in one case, sudden sinking, or 
coma, or convulsions in another. No practitioner ever gave 
more than an uncertain prognosis, for he did not know what 
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Changes u aay woulu cause, avd the want of knowledge of 
mor lesions som+times led to the e of im- 

remedies, such as the use of strong purgatives in 
owe tebe typhoid fever. 

How wonderful is the change now. We can make in 
most cases of so-called continued fever a diagnosis as cer- 
tain as in swall-pox or measles; we know what to expect, 
and can indicate the limits within which the morbifie cause 
acts. When I contrast this certainty with the vague, hesi- 
tating, conjec!ural diugnosis of former times; when I think 
also of the result of this accurate diagnosis—viz., a re- 
cognition of the mode and conditions of spread, a recog- 
nition which leads at once to preventive measures,—I begin 
to doubt whether, after all, this is not our greatest advance 
in practical medicine. Certainly in extent of consequences 
it stands behind few others. We all know how many men 
of many coun tries—France, America, and Germany—bave 
contributed to this result; but I sball not be accused of 
national pride if I claim a large share of the honour for 
our Own countrymen. A most active member of this Asso- 
ciation—Dr. A. Stewart—was a very early pioneer in this 
matter ; and to one of the greatest physicians of our time— 
to William Jenner—must be ascribed the immortal honour 
of the demonstration which converted dubious conjecture 
into certainty. The great work of Murchison has become 
the guide of every one, not only in this country, but abroad ; 
for it has been largely translated, and has greatly influ- 
enced — opinion in Germany and in France. The 
researches of Mr. Simon and his able band of investigators 
have probed the causes of the fevers of ee at every 
point ; and, if allowed to guide the action of the State, it 
is uot too much to say that the diseases which caused so 
great a mortality in times past, and which even now kill so 
many persone, will become things gone by, and as littie 
known in England as leprosy or plague. 

Enough bas been done in the case of all those diseases 
to show us how we must act in preventing or in healing 
them ; but I cannot avoid a reference to the inquiries now 
going on respecting the causes of the so-called specific dis- 
eases. 


It is now more than thirty years ago that a physician of 
singularly penetrating and philosophic mind, one of those 
men who influence less their contemporaries than their suc- 
cessors, wrote a work of remarkable power. Gathering up 
from all sides the numerous observations whose significance 
became apparent only when they were brought together, 
Robert Williams, of St. Thomas’s, first gave, in his work on 
“Morbid Poisons,” a clear demonstration that the several 
epidemic and contagious diseases must own separate and 
specific causes. How gradually this belief has gained ground 
until it is held by most persons, I need not say, nor how it 
bears at once on preventive measures, In all these epidemic 

We now, or, at least, most persons now recognise 
that there is a material cause, that conditions of meteoro- 
logy, such as heat, moisture, and the like, or conditions of 
season or locality, or states of the human body itself, are 
merely additions which influence by aiding or retarding 
transmission or growth. In this belief, logically born of 
facts, which is no dream or invention, but a plain deduction, 
we bave a solid ground for action. If material, those causes 
must enter the body through some channel by the agency 
of some other suhstance—by the aid, that is, of air, of 
water, or of food, or by broken surfaces of the body. By 
this conception of the “morbid poisons,” to use his own 
term, Robert Williams marked off a great class of febrile dis- 
eases from those which might be produced by alterations in 
meteorological conditions, by excessive radiant heat, or in- 
tense electrical conditions, or parched and burning air, all 
of which may cause febrile symptoms. He thue simplified 
and defined, and cleared the ground for futureinquiry. But 
it must be confessed progress has since been slow. It was 
at once seen that if the causes of the epidemic diseases be 
material, they must come within the scope of modern in- 
strumental inquiry. Either by chemistry, or by microsco- 
pical research, it was hoped that they would be seized and 
recognised and made to give up the secret of their birth, 
parent ge, and power. But it was not known how far 

hind the delicacy of the problem were the instruments of 
the day. The recognition of these agents is evidently a 
task more difficult than to seize and decompose the light of 
the planets or the dim luminosity of the nebule. At present 
inquiry has carried us to the very threshold. How long will 








it be until some one opens the door and bids us enter? In 
the face of so subtle a point, and so many differences of 
opinion among the best microscopists, I fear to propbesy ; 
and when Beele takes one side and Ferdinand Cohn another, 
he would be a bold man who would decide between them. 
But I think we may safely say that the sap bas been carried 
up to the very wall of the fortress, though bow long it will 
be till the final assault is delivered it would be rash to say. 
One may conclude, porters. that the problem in question is 
not a simple one, like trichinosis, for example, w it is 
simply the entrance into the body of an animal with extra- 
ordinary powers of pare gy me and penetration, but that 
in the case of the specific diseases we must not only have 
determinate breeding places in the body, but also possibly 
special conditions of nutrition, without which the agent 
cannot increase and cannot recur. 

Closely connected, again, with this question of the nature 
of the agents which produce small-pox, scarlet fever, measles, 
typhus, and enteric fever, or other infectious diseases, is that 
of the causes of septicemia. I canpot tellin what light the 
observations of Coze and Feltz, of Klebs, or von Reckling- 
bausen, or Burdon-Sanderson, Klein, and others, or the sin- 
gular success of Lister and his antiseptic treatment, based 
on the germ theory, may appear to others. To me they 
seem in the highest degree important. To refuse them cre- 
dence, or to pass them by as immaterial, seems to me about 
as philosophical as it was to discredit Jenner because the 
protective power of vaccination seemed at the time so im- 
probable; the rapid multiplication of bacteroid bodies, their 
colonisation and emigration, the effects they produce by 

ressure, blockage, and embolism, the changes they cause 
in the white blood-cells and perdope in the albumen and 
fibrive, the disintegration of the white blood-cells, and the 
fibrillary deposits in the vessels, are all phenomena which 
can be shown. Can these things be without importance 
when they not only are real but agree so curiously both 
with the symptoms of septicemia and with the most suc- 
cessful treatment of surgical injuries? It does not foliow 
that we bave got to the bottom of the question; but surely 
we have made a step, and that no trifling one, in learning 
one aspect of “ blood-poisoning”—a term true, yet vague; 
useful, indeed indispensable, yet not satisfactory, because, 
for the most part, representing only a haze, and not an out- 
line. 


But I must pass on to notice the changes in one other 
branch of pathology. About forty years ago the diseases of 
the nervous system were very little known. The great dis- 
coveries of Bel], and the physiological and m i 
observations of Germany, were gradually clearing the sub- 
ject. At the commencement of the period Marsbal| Hall was 
completing his observations on reflex actior, and launching 
into that bitter sea of controversy which poisoned his own 
happiness, and overshadowed the fame which was justly 
due to him. That he owed much to bis predecessors, that 
he wads not careful enough to acknowledge it, must be ad- 
mitted. But the work which he did was yet real and true 
work, and his name can never be deposed from its bonour- 
able niche in this of pathology. Then followed in 
quick succession the discovery of the governing power of 
berves over contraction of vessels and over the work of the 
glands and the secretions of membrane. “Then mi 
and experiments together paved the way fora un- 
derstanding of the parts of the cord, the effect of section or 
injuries. The recognition of nervous centres; of the com- 
parative independence, so to speak, of ganglia; of the effect 
produced on their centres by refiex irritation and by direct 
irritation by the circulation of poisoned blood: these 
and other similar discoveries have occurred in thirty years. 
Consequently, with much that is still vague, nervous’ dis- 
eases are no longer the hopeless medley of my student days. 
The recognition of locomotor ataxy and of other 
is a step of immense magnitude; but far more than the 
mere diagnosis of any pathological estate is the fact that the 
pbysician has now the condition of the nerves ever in sight, 
and cap to a certain extent that h group 
of symptoms which, under the name of sy or some- 
times metastases, were so great a puzzle to our fathers, and 
can also see to some extent the cause of those convulsive 
affections which are attended after death by no physical 
change we can at present appreciate. 


In many ot! er directions practical medicine has also made 
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progress. Diseases of the larynx are now seen, and not 
guessed at ; internal conditions of distant organs like the 
kidneys may be disclosed by an examination of the eye; 
the microscope in many ways gives us information about 
blood, sputa, urine, which one wonders how our fore- 
fathers could do without ; instruments to extend or perfect 
the senses, to aid touch like the thermometer, or sight like 
the microscope or , or to show movements like 
the , @re now in constant use, and the senses 
are m a hundred or a thousand fold by their aid. 
Precision and mechanical accuracy are the aims of everyone, 
and exactness and thoroughness are becoming more and 
more the rule from year to year. 


Here, then, I must bring this part of my long, but yet 
too brief, review to a close. It chronicles, I cannot but 
think, an immense forward movement in practical medicine ; 
but if time had permitted me to go into details, or into a 
fuller examination of certain parts, I should have been able, 
perhaps, to bring out the matter more clearly and more 

. ButT have said enough t> show that we have 
net stood still, that few subjects can boast more original 
investigations, and that, in spite of great difficulties and 
oftentimes great differences of ion, the general know- 
ledge of practical medicine has continuously and 
has advanced greatly. 

Bat now will occur to all the question which is the touch- 
stone of all progress: Have we gained in useful power by 
this ; do we cure, do we t disease more 
easily and more perf than our fathers, or is this know- 
1 barren, a false light, like that picture by Milton, 
1 az ag visible, and showing us only that we 

We must all, I think, acknowledge that therapeutics form 
the most difficult part of our work, and that it is only slowly 
that the discoveries of pathology i 
daily of healing. At nt ae pa dis- 

may even many of us can 
remember what scepticism (scepticism which was untrue 
and hurtful) seized many people when the ‘ound altera- 
tions of tlegue produced by disease were t clearly seen. 
The reparative powers of nature, the wonderful agencies of 
, were alike thought to be useless in the face of such 
d disorganisations ; and at one time it seemed as if 

the pbysician’s art was to be reduced to a useless d 


—useless because sterile of results; but this was a phase 
merely, and no has witnessed so many new use- 
ful drugs added to our pharmacopcia, and so much more 
knowlege of their use, as the last twenty-five years. The 
essential distinction, however, between the old and the new 
practice arises, I conceive, from a difference of method. Fort 
years ago it was only in a comparatively small number of 
cases that a practitioner could make an accurate 
For the most part be took note of the prominent sym 
and treated them ; he looked especially to the gen con- 
dition. The firet thought of many men was whether the 
patient was plethoric or the reverse ; whether he was to be 
reduced or sustained. I knew intimately a physician who 
was most successful in his treatment, and who always, when 
he could not determine the disease, put this question to 
is be gonahbohe saben tio sadacing, he bed and 
t uired acing, he 
we apectents and diusvtles, ond. restricted the diet ; if he 
the patient anmmic and in bad nutrition, he gave 
good food, bitter tonics, and iron. It was astonishing bow 
many of those ailments which we all know are difficult to 
pe pe determined category were cured by this 
i plan when judiciously carried and how much 
po had been made 
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cession of remedies t tive,” the main drags 
being purgatives, and then mercury, iodine and antimony, 
and neutral salts. On ing back as well as I can to 
what I can remember of the practice of my early student 
days, it seems to me that a vast amount of good was done 
by men whose di is we should now look upon as very 
incomplete. That much was left undone we must allow ; 
but even now there are many cases in which we have to fall 
back on such a general plan as I have referred to, and often 
find our cases benefited. 

There is, of course, no doubt that, among the measures 
resorted to in those days, depletion was far more commonly 
nar po than it now is. It was of daily occurrence to 

leed, and often to bleed largely, and there can be little 
doubt that the plan was pushed to excess, especially in the 
period from 1820 to 1840. But I think it would be a mis- 
take to suppose that all practitioners used depletion so 
largely as iscommonly supposed. Some men, like Broussais 
in Paris, partly from a theory, ly from © tion to 
others, were bleeders on a scale of magnitude we now 
shudder at, and even in this country there were men who 
were followers or rivals of this great Sangrado. But the 
generality of practitioners practised small bleedings, and 
seldom carried them to excess ; in fact, at one time bleeding 
was so little used that the head of the Naval Medical De- 
partment issued instructions to his surgeons to make more 
use of the lancet. A great change bas now taken place, 
and the lancet is seldom used, and the time-honoured 
practice of cupping is almost a thing of the past ; and this, 
in my view, has not arisen from any change of type, of 
which I can see no proof, but to an improvement in dix- 
gnosis, and a more direct mode of treating disease. But 
Iam disposed to agree with some of our best practitioners, 
who believe that we have too much abandoned an agenc 
which, when well used, is often powerful for good, an 
that it is not unlikely the pendulum may soon commence 
to mine the other way, though not, we may hope, ever to 
reach the extreme point which some of us can remember. 
In the present day our tiee is, I conceive, differently 
conducted. Our first thought when we investigate dis- 
ease is to know precisely the parts affected, to estimate 
the amount of local injury, and to determine the effect 
produced on the constitution at large by the abnormal 
condition. We aim at a diagnosis as accurate and large as 

ble, and, though this is not always practicable, I think 
all will allow that there is a considerable of certainty. 
Then, being better acquaintsd with the course and ten- 
dencies of the ial conditioa, we are able to form a better 
oy ne of what is likely to take place, and how it is to 
combated. Of course, a vast deal of our treatment is 
still empirical, and no doubt will be so for many to 
come, and oftentimes we must fall back on rules, 
and treat a constitutional condition without recognising its 
cause. Bat, on the whole, we di I conceive, fairly, 
and have a tolerable knowledge of how the state we discover 
can be best dealt with. 

If, as I believe, the art of cure bas really advanced 
greatly in the last forty years, the art of prevention has 
also made great progress, and this bas directly arisen 
from the improvement in diagnosis. The recognition of 
a disease, and its reference to a particular category, in- 
evitably lead the mind to probe its causes. This seems 
an instinct of our nature, probably divinely implanted 
to impel us in the of knowledge and improvement. 
We cannot rest sati with seeing the thing; we must 
know ite origin. Henee, during the last forty years, has 
arisen the of the Sanitarians, whose creed is that 
every disease, as we see it, has its antecedent, and that the 

they have to solve is to reach this antecedent, and 
to prevent the seed from bearing its fruit. 

Either in the action of external nature, or in social habits, 
or in nutritive conditions, or in conditions to the 
individual, and arising from his mind or mode of thought, 
the seeds of the diseases are sought, and by degrees the 
conviction is gaining ground among all classes that we have 
ourselves to thank for a large number of those maladies 
which destroy health, embitter life, and rob us of the bless- 
ings which we feel ought really to be ours. I need not say 
to what proportions this belief has grown, and how it is 
beginning to affect every class in the community ; but it is 

right to point out how directly it springs from the 
of medical science. Let us hope that, as preven- 
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tive medicine is the child of curative medicine, and 
is indissolubly linked to it, those who are conducting the 
vast plans which the Legislature has devised for improvin 
the national health may remember that the profession whic 
has so far searched out the causes of individual and national 
ill-health must be entrusted both with the execution of the 
plans and with the continued search into a subject which is 
yet almost in its infancy. 

And now, gentlemen, I have passed in review, far too 
briefly, the points which appear to me most interesting 
when the eye glances back over the varied, smooth and 
rugged, light and dark, fertile and sterile regions which a 
man passes over as time carries him, but too quickly, from 
youth toage. To me the retrospect is cheering; it has 
i me fresh hope for the continued advance of our know- 

ge, and for the progressive usefulness of our profession. 
I feel, as I have lightly passed over the records of the pro- 
fession’s work and g in the last forty years, that we 
have played no unworthy part in the great drama, and that 
among the restless activity of modern times and the growth 
of newly-born sciences, an old art has not stood still, but 
with ever increasing power is still, as it has always been, a 
vety present help in time of need. 
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PROFESSOR OF SURGERY IN KING'S COLLEGE, AND SURGEON TO KING'S 
COLLEGE HOSPITAL. 


Tue responsible position in which I find myself to-day of 
delivering to an audience so important an address well 
worthy of more able powers, and upon a subject which 
might challenge the highest surgical intellect, has come 
upon me at short notice as the “proximé accessit” to one 
whose eminent reputation as an author and teacher of sur- 
gery had entitled him to the first place in your considera- 
tion on an occasion like the present. The indisposition 
which led to this, I fear, somewhat unsatisfactory alteration 
in the programme of our proceedings will, we all hope, be 
but temporary in its nature, and will entail upon him no 
consequences more painful than your disappointment and 
his own, and upon me, I may venture to add, nothing more 
disadvantageous than those comparisons which you may 
not be able to repress, and which the very short time given 
me to prepare has not enabled me, I feel very conscious, to 
diminish, except through an appeal to that liberality which 
is rarely wanting in our common profession. A stimulus to 
increased mental effort (of which your professional expe- 
rience will well enable you to estimate the value in critical 
cases) was supplied to me by the knowledge of the place in 
which we were to assemble, and the feeling which I enter- 
tained of the great worthiness of the occasion. Within these 
walls, and under these auspices, I could not refuse to tax my 
powers, and even to risk that suspicion of temerity which 
may be attached by some to the undertaking. And may the 
omen, gentlemen, also dispose you to a lenient judgment of 
my shortcomings. 

On the occasion of the visit of so many leading provincial 
surgeons to our great metropolitan centre it would seem to 
be incumbent upon me to allude especially to subjects which 
chiefly occupy attention at the present time, and upon 
which the foremost minds throughout our own country and 
the civilised world are now employed, and I do not hesitate to 
say, as successfully employed in the provinces as in London, 
and in our country as in any part of the world. Time will 
not permit me to give more than a glance at some of these 
sono, several of which are indeed dealt with in papers to 
follow the present address much more in detail than I can 
hope to do. 





The present state of surgical knowledge indicates quite 
as much as any department of human progress that tho- 
rough movement in the dry bones of systems and creeds, 
which, we may be allowed to hope, is the prelude to more 

rfect construction, to lines of development in directions 

tter adapted to the amelioration of human woe, and the 
more universal extension of that contentment which comes 
from clear knowledge of what we can and ought todo. As 
our notions at —— stand, or rather, I should say, are in 
constant to-and-fro movement, it requires the exercise of a 
shrewd judgment, sa #- the leverage of an extended 
acquaintance with facts, in many cases a very delicate 
balance of opinion indeed, as to what is the right thing to 
do. The prime wisdom is now even more than in Milton’s 
days— 
“ Not to know at of things remote 
From use, obscure and subtle, but to know 
That which before us lies in daily life.” 


The multitude of counsellors and their diversity are so great 
that a surgeon can find authority for almost every variety 
of opinion and practice. And I believe that no opinions 
which are honestly advanced, and with due regard to the 
elements of truth and probability, will remain long without 
su even in the living generation. 

n medical science, gentlemen, we have no pope and no 
shibboleth. Our councils are liberal blages, such as 


ge 
of being born before his time—a man’s views 
not rightly estimated by his contemporaries, 
remains that ultimate to the judgment 
which the possession of a free press and the 
publication places within the reach of every one. 

It is no wonder that those who have lived to see the rige 
and fall of many theories and many systems, are tempted to 
become converts to the doctrine of finality, and to consider 
it very probable a priori that whatever is new is therefore 
not true; and, if by any chance it should to be 
true, it would certainly prove not to be new. But when 
this frame of mind grows u us, it is well to consider 
that our past was once a future, and had a more un- 
developed past before it, and that the old ways have been 
led up to by ways still older, and, no doubt, worse to travel 
over. 

The study of pathology and the natural history of disease 
has been leading to a simplification of medical treatment 
which has in some quarters advanced to the extreme phase 
of the “‘ expectant”’ system, with little to minister to save 
aoe oe mere ¢ food and apee, comforted by 

aith, supported by resignation. In the present con- 
dition of public intelligence, almost totally ignorant of the 
laws of health and disease, there is required an amount of 
natural gifts which is not conferred upon every map, to 
inspire in the patient such a robust quality of the former 
blessing as to enable him to nourish the latter upon s0 
simple a thing as orange-flower water. While we are 
omitontoan Suffering bythe oferatin ation of laws of which 
or m, e ws of w 

we know more or less te es course and certainty, 
but which vur patient cannot see, it is but natural that he 
should speculate from our conduct upon the perfection of 
our eyesight. The th i 

fairly recognised the ideas which prevail in what truth 


compete ne to oxi haquasten poston <f.055 pene = 
Mrs. Mawmeey’s remark upon the new ical light, who 
had ap in her native town, and who, as she was told, 
went about saying that physic was of no use. ‘ Does he 
suppose that people will pay him only to come and sit with 
them, and then go awayagain?” Such are thei ces 
thata doctor has even now far more frequently to with 
than those of Mr. Trumbull’s calibre, who 

himself as ‘one who was not altogether ignorant of the 
vis medicatriz,” who went without sbrinkin his 
abstinence from drugs, much sustained by the ion 
of the thermometer, which implied the importance of hie 
temperature, by the sense that he furnished objects for the 
microscope, and by learning many new words which seemed 
suited to the dignity of his secretions. 
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In the practice of surgery we meet happily with fewer 
difficulties of this kind than in the sister art of medicine, 
but i - , in <0 telat the eae result, 
especially in cases joint diseases, from the intelligent 
application of the principle of “rest” so conclusively set 
forth by our President of Section, Mr. Hilton, 
we have to contend with the impatience of the patient or 
his friends, and perhaps may even fall into the error of 
giving too much of a thing, and thus may reach, not 
the “ be thankful” ition, but the consequences of fibrous 
anchylosis. Here we may have the ill-luck, too, to leave 
our patient open to the temptations of the quack bone- 

» lately subjected to the serviceable ex- 

. Wharton Hood. This last infirmity of long- 

suffering patients — his material force upon the hit- 

or-miss , hey presto, the bone which had been 

“put out” is set with an audible snap, which proves the 

evident correctness of the remarks upon the numerous falla- 

cies of the faculty, with which he improves the occasion, and 
piles up the agony of his ¢clat. 

In face of the latest developments of surgery, it becomes 
more and more difficult even to conceive the opinion of the 
eccentric veteran Vincent, “that it was doubtful 
whether the human race would be worse off than it is if 
there were no doctors, no accoucheurs, no physic, and no 
instruments at all.” The utter extinction of the weak and 


sickly might indeed improve the a if not | 


numerically, as we see in the New , as in 
them, it would in the meanwhile press very hard indeed 
= individuals, and ultimately improve the whole tribe 
off the face of the earth. In a civilised community, hard- 

eartedness and cruelty are so abhorrent, and the instinct 
to heal and to relieve pain is so deeply inrooted, that a re- 
action st this law of neglect would infallibly reproduce 
that kind of tious remedy which has already caused 


in the world’s history more pain and mischief than it has 
relieved. In this respect it resembles that instinct of re- 
i Snare tee so closely interwoven by the 
greatest exem: 6 
We could no more prevent the growth of doctors than of 
preachers and moralists. The noblest fanction of the wisest 
om is to enlighten and guide this innate impulse, to 
of the 


under the control of the cool, reflective in and 
conscience, to prevent stagnation and the 
sation of ideas into fixed dogmatic formule, which 
hinder ent in science and art as wellas in lan 
and literature, and to maintain the honour and true inte- 
rests of the profession. There is no better way of doing 
this than by the promotion of friendly intercourse among 
its members, and these I take to be the aims of the great 
Association under whose auspices we meet to-day. In the 
selection of my subjects I am naturally disposed to take 
those to which my attention has been most practically 
directed since the last meeting of the Association. I shall 
thus speak, and I trust that my audience may listen with 
that interest which attaches i to subjects of actual ex- 
perience. 

Pyemia, + pee and erysipelas are undou the 

| son neo troubles of modern surgery. Without their 
ul influence the success of our improved methods would be 
enormously increased. By their occurrence the best-laid 
plans go wrong, and may end in the death instead of the 
restoration of the patient; and this is more deplorable 
when, as often happens, the tion is.one which is not 
to save life, but to remove a disability 
t be an ill“ better to bear than fly to others that 
we know not of.” When, therefore, a system of dressing 
wounds is brought before us, sanctioned by worthy names 
and by the results of cases, which offers to us a 
means ng these terrible enemies, it is our bounden 
duty to give it @ fair and full trial. 

Such is the antiseptic system of dressing wounds origin- 
ally Se by Lemaire in 1860 and 1865-—-thus adding 
one more to the many benefits which our coal-fields have 
conferred upon humanity in the use of coal-tar, and its de- 
rivative carbolic acid, as an application to wounds. As 
long ago as 1816,’ French chemists had proved the anti- 
septic qualities of oil of tar. As long ago as 1834, Runge 
discovered carbolic acid and its properties. Such is the 
slow growth of real improvement. Coal-tar itself, made 
into an emulsion with ee by Leboouf, and combined 
with plaster of Paris by . Corne and Demeaur in 1858, 








by French surgeons, and has 
in com ion with charcoal by Beau, 
of Toulon (“ Da itement des Plaies,” Bailliare et Fils, 
Paris, 1873). A great impulse was given in this country to 
the use of carbolic acid, combined with the exclusion of air, 
by Professor Lister, in February, 1867, as is well known to 
the Association from its exposition by that talented surgeon 
at the meeting at Plymouth. Since that time, in common 
with, I believe, many London surgeons, I have given his 
tem, I hope and believe, a fair trial at King’s pom 
ospital. At the same time, side by side, and under 
same conditions as far as could be obtained, I have em- 
ployed the solutions of carbolic acid in oil and water, and 
those of other antiseptic substances, such as chlorozone, 
metallic salts, &c., as a dressing, but without the elaborate 
attempts to exclude the unpurified atmospheric air which 
Lister deems essential. 
I shall not attempt, gentlemen, to discuss the 
of atmospheric germs, or of in-dwelling bacteria-like bodies 
and their influence upon disease. This question is one of a 
far wider nature than can be conveniently discussed here, 
and it includes many other d ments than that of sur- 
gery. In common with, and in relation to, the question of 
suppuration in general, and its connexion with tubercle, it 
can only be solved by the prosecution of those lines of re- 
search in pathology and medicine which have been followed 
so skilfully by Drs. Burdon Sanderson and Wilson Fox, and 
which are, I believe and hope, proving to be lines which 
converge towards an important discovery. As an experi- 
mental and scientific mode of research, which may turn out 
to be also a converging line in surgery, I have highest 
possible respect for Prof. Lister's system of treating wounds. 
Upon his theory of germs it is consistent and simple 
enough ; but it is as a practical method of treating open 
wounds, available under ordinary circumstances in 
and private practice, in emergencies, and on the battle-field, 
that it must be estimated and ultimately take its place ; 
and it is with that view that I have put it as far as ible 
to the test. I began it at a time when the heapttaldeb te 
a good hygienic condition, and the cases for that time did 
admirably. I had some cases quite equal to any described 
by Professor Lister himself. I at the same time tried the 
eporecten of dry lint, without any moisture whatever, to 
e wound; and in many cases, especially in breast cases, 
the results were also perfect. In one breast case union by 
adhesion occurred throughout the wound. I also tried the 
application of the chloride-of-zinc solution in the manner 
originated by Mr. De Morgan, and very good results ensued 
—viz., healing with the formation of little or no pus. After 
about six months there came into the hospital—and, 
inquiries made at the time, I concluded that a similar con- 
dition prevailed in most or all of the London hospitals—a 
very unfavourable change. Erysipelas and its concomitant 
pywmia began to show themselves, the former not spri 
up in the hospital itself, but imported with patients. e 
wounds now began to suppurate more, fee an | healing was 
less common, and the erysipelatous blush appeared with 
blameworthy impartiality in cases treated in all kinds of 
ways, and almost as impartially on my own antiseptic side 
of the hospital as on my colleague Sir William Fergusson’s 
non-antiseptic side. But this I feel bound to say, that there 
was little or no putrefaction, as evidenced by the odour, in 
my cases, which my eminent colleague shrewdly attributed 
to the carbolic smell overpowering all others. Upon this 
t, however, I must say I did not agree with him; I 
ad one case of amputation of the thigh for a tumour of 
the lower end of the femur, in a man of about sixty, I 
treated it by Lister’s method, carefully carried out, and 
from beginning to end there was very little discharge and 
no putrid or offensive smell whatever ; but the wound did 
not heal, the end of the bone remained inadherent and de- 
void of granulations, and the man lingered for two months 
in a declining and emaciated state, and finally succumbed 
to chronic pyemia, with secondary abscesses in various 
.- The occurrence of many other cases similar in cha- 
racter has convinced me that the agencies, whatever th 
are, in pyemia, operate in the general system, or, if throug 
the’ atmosphere, in other channels besides the wounded 
part, as in cases of pyemic poisoning from deep internal 
glandular pus-deposits, and in other acute and chronic 
tubercular affections. 
Some time afterwards I had a case of compound fracture 
F2 








MR. WOOD’S ADDRESS IN SUBGERY. 


[Aveusr 9, 1878. 











of the tibia and fibula, with a limited aperture in the skin, 
im a:man nearly seventy years of age. I put it up carefully 
on Lister's method, carbolic spray, prepared ze, and 
jacquinette, lete. On dressing it several after- 
wards, suppuration was found to have occurred, and the 

had accumulated considerably in the dressings. The 
oieant was continued, and kept the wound free from all 
unpleasantness, but still the amount of suppuration was 
very considerable. was burrowing of pus along the 
mauseles and bones, and a total want of union. In this case 
I was ultimately obliged to amputate below the knee. The 
amputation wound was also treated antiseptically, but still 
the amount of pus was considerable; and, although from 
the man’s age and reduced condition the progress of healing 
= was slow, the case did exceedingly well, and 

an excellent stump. 

In some cases of psoas abscess treated by Lister’s method 
we had marked success, so long as the hospital was healthy. 
When erysipelas and pywmia appeared, however, we had 
others in which the pus in the abscess became putrid and 
offensive after the first evacuation under the spray and with 
all the precautions, and I was obliged to make free openings 
and introduce drain tubes, through which the abscess 
could be washed out thoroughly with antiseptic or carbolic 
lotion. My cases convinced me that we could not without 
danger depart, in the generality of wounds, from. the old 
tule of providing a free exit for all purulent and offensive 
discharges, and, for the want of this, the exclusion of air is 
not-a sufficient compensation.* I cannot, consequently, ap- 

ve of the plans originated by Baron Larrey, and followed 

Gosselin, and, more lately, by J. Guérin and Maisonneuve, 

‘occlusion pneumatique” (Gazette Médicale, 1866, p. 7), 
the amount of resemblance to which, in Lister’s method, 
constitutes, it seems te me, some part of its deficiencies. To 
a great extent this objection also exists to the plan followed 
during the second siege of Paris by Alphonse Guérin of 

ing thick investments of compressed cotton-wool after 
iors - tm the wound with aleohol, and then leaving it, with- 
outedisturbance or removal] of the deeper layers, for periods 

from a fortnight to a month, or even two or more. 
for keeping from the wound injurious atmospheric 
influences seems to have been deduced from Prof. T'yndall’s 
experiments upon the purifying results of the cotton filter 
of Pasteur. It was shown by Hervey (Archives Générales de 
Médecine, Dec., 1871) that, as used by Guérin, it neither 
prevented putrefaction and fetor in the wound, nor the for- 
mation of abundance of microzoa therein, In this, again, 
we have instances of the propriety of that regular and sys- 
tematic inspection of wounds which the practice of her- 
metically sealing them up prevents us from obtaining. 

With respect to the use of cotton-wool combined with 
due drainage, I look forward with interest to the paper 

i for this section by Mr. Callender, who has, he 

me, obtained much success from its use combined 

with his.own form of drainage tube. Cotton-wool has one 
great advantage as.a dressing in cases of emergency. It is 
Sa to be obtained in the necessary quantities 
after and railway accidents, when it is necessary to 
remove patients directly upon injuries or operations ; it 
provides better than most other methods for the protection 
of the wound or stumps from injury. Tarred oakum pos- 
sesses all these advantages to an equal degree, and has the 
superior a of oe also cooler and more antiseptic. 
My friend Mr. C. Heath, of University College Hospital, 
8 me that he prefers it to any other dressing, and, in the 
eases in which I have used it, it has answered admirably. 
In the free use of cotton-wool as a dressing during hot 
weather, I have found patients to complain of the heat of 
the wound or stump. At these seasons I believe oakum to 
possess a great advantage. In cold weather cotton-wool is 
comfortable enough, and affords an admirable elastic sup- 
port and due compression to the wound ; but, in my opinion, 
it has, if-used without antiseptics, the great disadvantage 
which is shared by charpie and other absorbent applications, 
and which is increased tenfold when it is used, as in the 
French hospitals, for stuffing the interior of wounds and 
stumps wove union by adhesion and to absorb dis- 
charges. kept in the wards in readiness for the 
dresser, these substances, as proved by the experiments of 
Chalvet, of Reveil, as well as those of Riselt, of Prague, 
and of Kallman, absorb the infective and putrefactive 
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particles which float about in times of epidemic influences, 
or as exuvie in a crowded aggregation of wounded patients, 
and so may become direct vehicles of communication of 
local infection. The same may also be said of the water 
and lint used in the wards for the simple water dressing. 
Warmth and moisture without antiseptics are still more 
favourable to their diffusion. And the risks of both are 
increased by the carelessness or thoughtlessness which you 
cannot entirely eliminate from nurses and dressers in pass- 
ing from one patient to another. 

tes Humphry has informed me that he is quite 
satisfied with his plan of leaving wounds and stumps 
entirely undisturbed and uncovered by dressing, having 
only the discharges wiped or washed away. Here atmo- 
spheric influences have full local play, aided by the accidental 
contaminations of water, sponges, or tow; and yet, in the 
spacious and well-ventilated wards and pure air of Adden- 
brooke’s Hospital at Cambridge, the results are far from 
being unsatisfactory. In atime of bad hygienic influences, 
epidemic erysipelas, pyemia, or of an accumulation of 
wounded patients in a London hospital, it is probable that 
this would not be the case. After frequent trials, I have 
come to consider that the free use of Chassaignac’s drain- 
age tubes issuing from the surface of the wound, or from 
its interior if deep and sinous, and with their outer extre- 
mities imbedded in cotton-wool or oakum, well permeated 
with M‘Dougall’s or Calvert’s powder, as a disinfectant and 
absorbent of discharges, the surface of the wound washed 
over after bleeding has ceased with a mixture of solutions 
of chloride of zinc and carbolic acid or sulpho-carbolate of 
zinc, the same solution to saturate the lint dressing, ap- 
plied in the same way as in water dressing, enveloped in 
thin gutta-percha tissue, and supported by strapping and a 
light bandage, affords the most readily applied, the lightest, 
coolest, and the most generally useful application of the 
antiseptic method; an outer envelope cotton- wool or 
oakum, and dressing every day after the first opening of 
the primary dressing, complete the plan, from which I have 
obtained as good results as from any other that I have tried, 
and, what is perhaps important, I have found it less difficult 
to ensure its being properly carried out. 

From this you will gather that I agree with Mr. Lund’s 
view, as expressed in his able paper of “ Observations” 
(printed in the Manchester Medical and Surgical Reports, 1870) 
as to the general efficacy of antiseptics, and in his ition 
with respect to the germ theory explanations, although I 
do not consider the great elaboration of the carbolic or 
other dressings to be so necessary as he ap todo. I 
hope to learn somewhat more from his forthcoming paper 
on the same subject. 

In clean incised wounds, where formation of pus is not 
likely to occur, as in some plastic operations, the hermeti- 
cally sealing plan will no doubt maintain its position in 
general use in its most useful form of collodion. But when 
su ion ensues, it must be got rid of. Its absorption 
by i earth, as advocated by Dr. A. Hewson, of Pennsyl- 
vania (“Earth as a Topical Application in Surgery,” Phi 
delphia, 1872), has the disadvantage of being dirty and 
offensive to the patients, and of obscuring by its colour the 
natural appearance of the wound when in contact with it; 
but as a substitute when better absorbents cannot be ob- 
tained, it seems to be of some value. Much the same ma 
be said of charcoal. When this substance is combined wi! 
coal-tar, however, as in the way advocated by Dr. Bean, of 
Toulon, in the work already referred to, it would seem that 
a great part of the antiseptic vapour would be absorbed by 
the charcoal, and the two remedies to some extent thus 
neutralise each other, 

Erysipelas does not seem to be much influenced by anti- 
septic measures. Such cases as are recorded by M. 
Chédevergue (Bulletin Général de Thérapeutique, 1864, p, 249) 
as a instance of the pr pent power of ‘aloohol ~ 
topical application—viz., of erysipelas appearing upon the 
body of a patient, but not at all invading the wound itself 
—have several times occurred to me, and I dare say to 
most surgeons; and it proves no more than that erysipelas 
is a constitutional disease; and that, though y, like 
scarlatina, when happening to wounded patients, showing 
itself first at the wounded part, it does not invariably do so. 

* The life of ali the blood 
Is touched corruptibly,” 


And when pyemic symptoms force upon us the momentous 
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question, “‘ What should we do to save the patient? and can 
we do anything?” the answer which was made to me by a 
— of experience in a case in which the patient got 
well, “ You can do nothing, it is useless trying,” would, I 

be given by many. In at least four cases of which 
I have notes, of undoubted pyemic infection, as evidenced 
by exacerbations of temperature, secondary abscesses, 
lobular pneumonia, rigors, the treatment to which I sub- 
jected my patients, with little better hopes at first than 
those which drift into the law of neglect I have just illus- 
trated, was attended with success. They were far from 
being slight cases; and I had not the advantage of being 
able to send them away to the benefits of purer air and out- 
of-hospital influences, as so powerfully inculeated by the 
teaching of Sir James Paget. 

Besides persevering in the antiseptic local treatment and 
giving free access of fresh air, I surrounded my patient with 
a highly antiseptic atmosphere, by placing muslin bags of 
M‘Dougall’s powder around and within the bed and in 
abundance about the wound, so that he should both breathe 
the carbolic and sulpburic acid vapour and imbibe it as far 
as possible through the skin. If the stomach were not 
feeble or irritable, and able to take nourishment (the 
ema eee of restoration), I also gave three- to six- 
grain 3 of the sulpho-carbolate of iron, with a view of 
testing the practice so ably and exhaustively advocated by 
my friend Dr. Sansom, and described fully in his well-known 
work “On the Antiseptic System.” I took care, as far as 

ble, not to give the drug soon after nourishment was 
en, so as not to interfere with the first stage of digestion, 
and I discontinued it at once if the ite fell off or if 
there was pain after taking it. Three of the cases showed, 
in from a week to ten days’ time, that peculiar slate-coloured 
or olive- colouration of the urine, the cause of which 
was attributed, in a description given by me of one of these 
cases (in 1868), after a chemical examination the late 
Professor Miller, to a modification of the yellow indigo-like 
colouring matter of the urine by the action of the carbolic 
acid upon it. This curious and now well-known change has 
been noticed by Mr. Berkeley Hill, Drs. Fuller, Stevenson, 
and Wallace. These cases are completely recovered ; but I 
am bound to say that in some other cases, not y 
more serious, but perhaps more insidious, the patients died 
out quite as comfortably as under any other plan, whether 
officious or let-alone in character. 

I believe that cases of recovery frequently occur under 
other aerate no methods, and that at as much 
de upon age and reparative of the i 
Geamens of blood poison formed So-dinated, as 
general conditions of the atmosphere, as upon apy system 
we iedendh toa Th free drainage 

at much importance, as I have said, to 
in dressing wounds, and when made by the surgeon a good 
deal more may be done to favour this by a judicious choice 
of the direction of the incision in resections, &c., and the 
position of the flaps, &c., in amputations, The plan of 
making a puncture in the liteal space, and 
eS by Mr. Jonathan Hutchinson in 

joint, is one which illustrates my meaning. The 
wound would, if possible, be made to slope towards that 


which is most dependent when the nt is laid in 
bea. In amputations of the thigh, I think, for this reeson, 


that the circular operation is most on account 
of ite a hollow funnel- wound, which, in the 
necessari of the upon a pillow, holds 


ly stump 
the discharge like a bucket, only slightly tilted. Very 
a is accomplished in the late Mr. Teale’s ex t 
lan of a single anterior flap. I have practised Mr. 
I refer in th high om cbtiens Gouble fi Seale the 
e an e y outer 
wea of the incision placed lower than ew and the front 
flap placed somewhat outside the limb, and longer than the 


Bryant (“On the Torsion of Arteries,” Med.-Chir. Trans., 
ii., p. 199), or when it is secured by a pin or wire, as advo- 
cated by the late Sir James Simpson, and practised at 
Aberdeen and elsewhere, or when it is secured by an anti- 
septic catgut ligature, cut off short on the vessel, as re- 
vived by Professor Lister, and tested and ised by Mr. 
T. Holmes, the theory is, that the wound should heal in the 
deeper parts as well as in the more superficial by the direct 
adhesive process. But this, in the amputation of an ex- 
tremity, or a large resection, is not the rule, and, moreover, 
in large cities is not usual. 

Now the parts that are most di so to heal are the 
smooothly-cut, self-adapting, and vascular cutaneous tegu- 
mentary structures, and these sometimes close up 
adhesion, leaving interior cavities, especially about the bone 
and between the muscles, containing decomposing blood or 
pus, which afterwards accumulate, burrow, give trouble, 
and delay the cure, or cause by pyewmia the death of the 
patient. To prevent this subsequent inconvenience, after 
experience of it, seems to be the only rational e 
of the continental method still employed, of stuffing the 
whole wound with charpie, so as to ensure healing from the 
bottom, which seems so strange to our notions. If we could 
be quite sure that by torsion, metallic or antiseptic ligatures, 
we could secure complete adhesion hout, the case would 
be made very much stronger in their favour. But this is 
certainly the exception, and not the rule. There are other 
elements at work influencing this, even more powerful than 
the local treatment. Now I believe, with my esteemed col- 
league, Sir W. Fergusson, that so long as we have this want 
of entire union, ligature threads may have the advantage 
of keeping open channels for the escape of discharges from 
the close neighbourhood of the tied arteries, the accom- 
panying veins of which are frequently the sources of 
effusions of blood after the wound is dressed, which after- 
wards clot,and may putrefy. These ligature-threads I usually 
have well steeped in carbolised oil, and saturated so as to 
be unable to absorb discharges, but utilised to spread 
around an antiseptic inflaence sometimes in 
wounds. I place them within or alongside of @ 
tube. They can thus be made into channels for the intro- 
duction of antiseptic agents to the deeper parts, and this 
consideration may add to the much greater sense of security 

ven to the patient, as well as to the surgeon’s mind on 

him, by the use of a safe knot, and a string to 
remove it by when it has performed its work. There is one 
ae nephron which may I think have in- 
uence sometimes upon the introduction of pus or septic 
matter into the cut veins. When these are cut ob) 
with the face of the flap, they are opened ina 
section in the shape of a pen, and left, when p 
underlying flap, in an w tericmee for receiving 
and conducting into their interior pus putrid a 
which gravitate from the ing hollow and n 
fannel-shaped sides. To obviate this, I invariably, after a 
flap amputation, cut off the larger veins . 
next subject I shall touch upon belongs to one to 
which I have directed attention for some years—namely, the 
radical cure of rupture. 3 is - which —— the subject 
of a I had promised for present Su 
so pene et ee Oe oon ae = 
compelled me Or ene ann 7 
of ing it a i e present address. we long 
thought that we might. in favourable cases, safely do more 


i 


petemning apueitions tes He sala! nana two 
undred times, I had grounds for the belief (which other 
operations on the peritoneum also favoured) that, in a 
healthy subject, the peritoneum might be with 

freely and as safely as any other tissue ; and alao, that the 


chances of bad results from ee 
the injury sustained by the bowel in er 


hinder. After many trials, I am quite convinced that this yy the 
both gives the most complete mage, prevents the bone | than upon any way of dealing with the peritoneal sac and 
protruding, and makes a sh and serviceable | parietes after the strangulation had been relieved, provided 
stump, with the cicatrix p well behind the point of | that due drainage be secured. In cases where the bowel 
—o Another important bearing on this matter, | and omentum are congested only, and most likely to recover 
favouring the escape of di from the interior of a | when placed into their natural cavity, in young and healthy 
wound, lies in the manner of securing the arteries. lads, with ae Seen anes © concluded that 
an is twisted in, as in the ancient Roman the attempt would be justified, and would probably be suc- 


system, 
ived Amussat and Ve , and lately tried Mr. 
Cupar (Trans. Clishoal Society, 1870), Mr. 





so, the advantage of preventing a lifelong 
trouble and danger from rupture by the operation which 
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relieves strangulation is obvious. The kind of cases I 
selected for such an attempt, and the nature and results of 
the proceeding, will be best conveyed to your minds by a short 
résumé of the three cases where I have had the opportunity 
of carrying it into practice. 

On June 29th, 1868, was admitted into King’s College 
Hospital a young man, Alfred F——, aged twenty-one, 
of Warden-road, St. Pancras, with a strangulated right 
oblique scrotal hernia. The tumour had occurred suddenly 
from lifting. It was of the size of the fist, and had been 
strangulated twenty-four hours. He had constipation, 
violent retching and vomiting, not fecal, quick pulse and 
anxious face, pain in the epigastrium, and much pain and 
tenderness in the tumour, upon which several ineffectual 
attempts at taxis had been made. I put him well under 
chloroform, and made a fair and full attempt at reduction 
by the taxis, but in vain. I then made an oblique incision 
over the tumour, dividing the layers in the usual way, and 
laying open the sac to the extent of three inches. The sac 
contained a moderate amount of omentum, covering a 
kauckle of bowel, ull congested, and the bowel slightly ec- 
chymosed, and there was about an ounce and a half of 
bloody serum in the sac. The point of strangulation was 
at the deep inguinal ring, and it was divided by an upward 
cut. The bowel was then drawn down slightly and care- 
fully examined. It presented the usual indentation, but 
was smooth and shining. It was then returned, and after 
it the omentum, the latter being carefully spread over the 
deep opening. The sides of the sac were then brought to- 

ether, so as closely to embrace the cord over the whole 
ength of the canal. The handled curved hernia needle 
used in my operation for the radical cure, armed with 
silver wire, was then employed to bring together the 
sides of the sac, together with the aponeurotic structures 
along the whole length of the canal, in the way I have de- 
scribed in my work “On Rupture.” A good view of the 
conjoined tendon was obtained, and the wire fixed in it in 
two places. The loop and ends of the doubled wire were 
then brought out at the upper and lower ends respectively 
of the incision. Four interrupted wire sutures were then 
placed though the skin between these points. The wound 
was dressed with carbolic lotion, and covered with gutta- 
percha skin and cotton wool, powdered with McDougall’s 
powder to absorb the discharges. The interrupted sutures 
were removed on the fourth day, primary union having 
been by that time obtained throughout, except where the 
thick wires through the extremities of the wound, 
and effectively kept up the drainage. ‘hese were kept in 
for ten days. There was not the slightest sign throughout 
the case of the peritoneum being inflamed, and the abdo- 
minal tenderness which was present at the time of the ope- 
ration away entirely. The sickness ceased directly 
after the tion, and the bowels were opened naturally 
two days wards. Erysipelas being present at this time 
in the ward, the patient was attacked by it on the sixth 
day. A partial es pees | of the wound was the conse- 
quence, together with suppuration in the fundus of the sac 
of the hernia. The pus passed freely along the wires. and 
there was no burrowing. 

The suppuration in the sac caused obliteration and 
shrinking of that structure, and the testis was drawn by 
the subsequent contraction into the upper part of the 
scrotum. Some delay in the convalescence was thus pro- 
duced, but finally the patient was discharged, wearing a 
light truss, August 15th, 1868. 

During the first year after the o tion I saw him twice 
or three times. There was no cough-impulse whatever when 
last seen, all the parts being very firmly braced up in the 
groin and around the cord. As he was repeatedly enjoined 
to present himself at once if any pain or weakness showed 
itself, and seemed fully phim A with the danger from 
strangulation which he had escaped, I have, I think, some 
right to conclude that there has been no return. The 
difficulty of following cases for a number of years in the 
nomadic habits of the population which furnishes the most 
numerously favourable cases for the radical cure is one 
which I experienced in this case. 

The next case was in a patient who had wished much to 
be operated on for the radical cure before the rupture be- 
came strangulated, in consequence of the para ne 
keeping it up with a truss, and the consequent disability 
from following his employment. I had refused to do so 





because of his age and the direct nature and great size of 
the openings. 

Martin W——, aged fifty-two, had suffered from a large, 
rigbt, direct inguinal rupture for twenty-six years, which, 
though at first entirely reducible by rest and the recumbent 
posture, could not for many past, on account of the 
large size of the opening, be entirely pushed back or kept 
up by any of the great number of trusses which he had 
tried. He was admitted April 14th, 1872, had been vomit- 
ing for eight hours, and was very weak and low. The 
tumour filled the scrotum, was of the size of the two fists, 
and was tense, tender, and painful, with the skin of the 
scrotum red and inflamed from handling. A somewhat 
prolonged trial of the taxis being made under chloroform, 
and after the application of ice for three hours and by in- 
version of the patient without success, the operation of 
herniotomy was proceeded with by a single oblique incision 
four inches long. On opening the sac, a very large mass of 
omentum was found adherent at the neck, but not else- 
where, and covered by it was a large fold of small intestine, 
dark and congested, but still smooth and glistening. After 
division of the strangulating band at the deep opening, the 
bowel, being found not much damaged at the strictured 
part, was easily reduced. The omentum was congested, but 
not gangrenous, and, on account of its size and the ad- 
hesions somewhat recent at the neck, could not be fairly 
reduced or retained in the abdomen. The mass of fat, 
about three-quarters of a pound in weight, was then cut off 
close to the adhesions at the neck of the sac. Such vessels 
as bled were tied separately, and the stump being enclosed 
between the sides of the serous sac, four interrupted sutures 
of carbolised hemp were applied through the sac and ten- 
dinous parietes, and tied up so as to embrace the cord 
pretty closely. The two uppermost sutures were 
through the stump of omentum itself. These and the liga- 
tures upon the arteries were then tied up in one knot and 
left hanging out of the lower angle of the wound to act as 
a drain for the disch from the face of the omental 
stump. Lateral pads of lint and a spica bandage were 
applied, and the patient placed with his knees drawn up 
and shoulders raised, and five grains of pilula saponis cum 
opio given every four hours. The vomiting and distress at 
once ceased ; there was no tympanites and but little tender- 
ness, and the bowels acted freely on the third day. An 
abscess subsequently formed in the lower part of the enor- 
mous sac, and a small slough appeared in the scrotum over 
the testis. Through the aperture left by this, the gland 
showed some tendency to protrude, but was easily kept in 
place by strapping and pads. By the use of a drainage- 
tube through the lower part of the primary incision, and 
out at the aperture left by the slough, the matter flowed 
away freely, and there was no tendency to burrow. The 
ligatures and sutures had all come away by the 29th of 
April, and on the 22nd of June he left the hospital with the 
parts much thickened, firmly braced up, and wearing a truss 
with a large ring pad. I have seen this patient several 
times since then—once in this present year. There was 
then a bulge felt in the groin when he coughed (and he has 
always a bad winter cough); but there was no sign of any 
descent into the scrotum, and a light truss kept him very 
comfortable and able to do a good day’s work without in- 
convenience. He also promised to come to me at once if he 
had any more trouble with it. 

The third case was that of Edward B——, a waiter, of 
Surrey -street, Strand, aged twenty-one, in whom the 
rupture, a right oblique scrotal one, not been observed 
till the day before his admission, when, after lifting a heavy 
box, he felt pain and sickness, and felt a lump in his 
scrotum. A doctor to whom he applied gave him an 
aperient, after which he began to vomit, the pain was 
worse, and the tumour increased in size and filled the 
scrotum. This rapid appearance and increase of the rup- 
ture were afterwards explained by its proving to be a con- 
genital hernia with the sac formed by the tunica vaginalis, 
of which these peculiarities are very characteristic. On the 
28th March, twenty-four hours after the occurrence of the 
rupture, the symptoms were very intense, and the 
with inversion and chloroform, having been 
after two hours’ application of ice-bags, I performed io- 
tomy exactly as in the first case I have described, The 
omentum and bowel were found in the tunica vaginalis, both 
congested and slightly ecchymosed, with some effusion of 
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bloody serum. The knuckle of bowel was strangulated, not 
only by the deep ring, but also by a band of the omentum, 
nepunelentinny the drawing down of both until the constricted 
part could be seen and released. It was a case in which ‘the 
bowel might easily have been passed into the abdomen with 
the stricture undivided. After the operation the patient 
was at once relieved ; the bowels were opened normally on 
the third day; no tympanites or tenderness became appa- 
rent. The central part of the incision healed by adhesion ; 
a little discharge passed along the wires, which were with- 
drawn on the fourteenth day after the ration. He was 
sent out of the hospital April 26th, 1873, with a firm adherent 
cicatrix, and ne bulge whatever. On the 12th May he 
showed himself, wearing a light horse-shoe pad truss; not 
the slightest sign of a return was evident. This patient is 
here to-day awaiting your inspection. 

There are also other patients upon whom the operation 
for the radical cure has been performed. One of them—the 
largest rupture I have ever succeeded in curing — was 

on eleven years ago, the patient having followed 
afterwards a very laborious occupation as a porter in 
Covent-garden market. He wore a truss for only nine 
months after operation. I have brought him here to-day 
as a proof of the hyper f of curing even a very large 
rupture on, and of curing it permanently so as 
to relieve the patient of the trouble and expense of wearing 
a truss even under the re of very hard daily work. 

It has been said with respect to this operation, that evi- 
dence is wanting as to the permanency of the cure, and I 
am free to confess that it is exceedingly difficult to watch a 
couple of hundred cases for the space of ten or eleven years. 
The constitution of human nature is such that you cannot 
hope for the generality of ients to show themselves 
occasionally for this length of time, or even to write if they 
are not further troubled with the ailment of which they have 
been cured. It requires that powerful ng to gratitude 
which was said by the cynical French philosopher to con- 
sist in “a lively sense of favours to come,” which is wanting 
in a case where there is no more for the doctor todo. I 
have found that the unsuccessful cases are more likely by 
the law of titude just enunciated to return upon your 
hands than the successful ones are, asa bad shilling expect 
to be replaced by a good one. I think, therefore, we have 
the better right to the position of reckoning in the same 

ion of failures and cures cases which have not been 
seen twelve months after the operation, as those which have 
been examined after that time. 

Now, of 188, most of them unselected, cases of inguinal 
hernia—of the 200 and upwards I have operated on to the 
present time, of which I have notes, including 7 females and 
4 cases of double rupture, both on,—in 107 cases 
the results are more or less perf known. I find that 51 
of these were more or less umseccoastal, of which 42 returned 
in the first year after operation—that is, the great majority 
of these were such as would do without wearing a truss 
after the first year. By far the number were so 
much improved that they were made comfortable by a truss, 
which was not the case in most instances before the opera- 
tion. Some, but not many in number, were as bad as before 
the operation. Mr. Kingdon, of the London Truss Society, 
kindly forwarded to me in 1863 the names of three of those 
who had applied to that institution since the operation for 
the supply of a truss. 56 out of the 107 were cases which 
petro f to be successful subsequently a year after the 
operation, as ascertained either by direct examination 
myself, seen by other or satisfactory to the patient 
himself, and either w no truss at all, or only occa- 
sionally, as a precaution, after the first year from the opera- 
tion. Of these, 7 were noted from thirteen to twenty-one 
months after the operation, 7 from two years, 7 from three 
years, 7 from four to six years, 7 from six to eight years, 
and 4 from nine to eleven years. Reckoning operations 

I have done 

times. Out of these 
ve had three deaths—one from ia, one from erysi- 
oe Fitee hove. Koon. mode 
because 





lodged in the hernia before the operation, while the patient 
was wearing a strong truss. The cases in which any signs 
of peritonitis were observed were not. more than about 
twenty in the whole number. One and a half per cent. is 
not a high average of deaths from purely accidental surgical 
incidents, and there are very few operations of the kind— 
as, for example, for the removal of deformity, the cure of 
prolapsus of viscera, or of hmmorrhoids—which could show 
more favourably either in this r t or in t to the 
somewhat severe test of the length of time in which they 
have been known to be without a relapse after the opera- 
tion; and since 42 out of the 51 known unsuccessful cases 
proved to be so within the first year after operation, and 
most of the cases were examined once or more at various 
intervals of time after the operation, I think that in respect 
to this point we have a right to claim the probability of 
more, and the certainty of at least as many, good results for 
the 81 of which I have not been able to get notes after the 
first twelve months, as for the 107 in which I have done so. 
Under the age of twenty-one years the results in known 
cases are much more satisfactory, and amount to 75 per 
cent. of successful cases. But of dry statistics you will think 
that I have given you, perhaps, more than enough. 

The determination of the question as to whether the ope- 
ration for the radical cure is an appropriate alternative to a 
life-long wearing of a truss, and a valuable supplement to 
the slow and very uncertain cure by truss pressure, will 
continue to depend upon the age, habits, circumstances, 
mode of life, and, to some extent, the cruel experience of 
trusses, and wish of the patient after having the matter 
fairly put before him, and, perhaps, nearly as much upon 
the anatomical knowledge, skill, energy, and experience of 
the surgeon, or his disposition to the finality frame of mind 
I have alluded to. In any case, whether universally or only 
occasionally resorted to, it forms, I think, a valuable addi- 
tion to the resources of s ° 

Cases of ectopia vesice and epispadias possess an interest 
for surgeons who have a tendency to plastic efforts which 
results, partly from the well-known futility of all opera- 
tions to relieve them until recent years, and partly from the 
frequent ap for relief from the miserable condition to 
which the unfortunate patient labouring under this defor- 
mity is reduced. During the last ten years that my atten- 
tion has been directed to this deformity, I have met with 
between forty and fifty cases, and many more have been 
recorded by my fellow-labourer in this direction, Professor 
T. Holmes, who first practised in this country in March, 
1863,* the plan followed successfully by Pancoast and Ayres 
in America in 1858. It had been suggested, apparently, by 
M. Richard’s unsuccessful application, in 1853, of Nélaion’s 
principle of laying a flap upon the parts to be covered, with 
the skin surface » hath and covering it with avother. 
Others have been operated on by Messrs. Simon, Lloyd, 
Sydney Jones, and Thomas Smith, with, I believe, but little 
success. I have operated, up to the present time, for the 
relief of sixteen cases. All except three were males. Of the 
three females, one, aged nine, died from urmmic poisoning, 
the kidneys being found extensively affected with cystic 
degeneration, one being entirely converted into a mem- 
branous sac. The other two unsuccessful cases were ope- 
rated on at too young an age for the extent of the 
deformity which was present, the constant efforts of crying 
after the operation acting upon the very protruding bladder 
and causing entire separation of the flaps after they had 





by partially united. 


y first case was operated on by lateral flaps only, not 
reversed, in Oclober 1863 ; and was, after two supplemental 
operations, entirely successful. The boy died afterwards 
from erysipelas of the head and face; and I had an oppor- 
tunity of preserving the parts operated on, which may be 
seen in the adjoining museum of pre} tions collected for 
the purposes of the present Association. It is interesting, 
as ae nm the formation of a smooth serous membrane on 
the deep surface of the superimposed flaps. 

All my other cases were more or less successful. Two 
were shown in the course of last year at the Pathological 
oe ical Societies, ae ty 
especially ifivial covering was so complete and per- 
fect that for a short time the bey could be made to hola his 
water by the application of an india-rubber ring around the 

* See Tas Lancet for June 27, 1863, and his work on “Surgical Treat- 
ment of Diseases of Children,” 
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and artificial preputial covering of the urethra. All 
the thirteen successful cases could be kept dry and comfort- 
able by the application of a guard and india-rubber tube 
and bag, as in a railway urinal. Bight cases (seven male 
and one female) were published in the Medico-Chirurgical 
Transactions of 1868, vol. lii. Eight others (six male and 
two female) have been operated on since that date. 

Time not allow me to give further details of the 
various methods I have employed to obtain these results. 
Some of these have been previously employed by Nélaton 
and his pupils, MM. Richard and Follin, and followed by 
Pancoast, Ayres, and: Holmes. A full description of my 
methods has been published in the Medico-Chirurgical 
Transactions just alluded to. 

I am able, I am glad to say, to give the members of the 
Association an eee, of seeing here, or in the neigh- 

wards of King’s College Hospital, four cases, one of 

which has not been operated on, two in which the first 

stage of operation has been reached, and one in which the 

pm are completed. From these they can judge for 
emselves of the value and utility of the work done. 

For the analogous but less disabling condition of epispa- 
dias, I have operated twice Nélaton’s method with 
favourable results. For that of hypospadias, in which the 
urethra was deficient below as far as the scrotum, I have 

three times, upon a plan somewhat similar—viz., a 
reversed flap from the side of the opening, with another 
from the scrotum superimposed upon it. In one case—a 
boy of one year and a half—which had been interfered with 
considerably by a former unsuccessful operation, the result 
was an entire failure. In another, a boy of six years, the 
result was so far successful after one operation that another 
slight one will complete it. In a third case, that of an 
adult male aged twenty-four, the result after two operations 
was an entire success, enabling him to pass his water com- 
fortably over his trousers, and giving to some extent the 
power of sexual connexion. 

A similar plan, combined with internal section and dilata- 
tion of the strictured urethra, I have found to succeed ad- 
mirably and completely in two cases of penile urinary 
fistula communicating with the urethra in front of and 
close to the scrotum, accompanied with a hard cartilaginous 
stricture of scrotum. One was a bad traumatic case, which 
had been before operated on unsuccessfully by another sur- 
goon. Cases of this kind have been long considered to re- 

all the efforts of plastic surgery ; and, before adoptin 
this plan, I have myself been, and have seen others, baffl 
in attempts to close the fistula. 

In connexion with the subject of the treatment of stric- 
ture of the urethra, I may mention that among the novel- 
ties of the past year is the plan of M. Demarquay, of 
passing a long flexible hollow bougie through a perineal 
urinary fistula previously poate. | by the bistoury, and 
then one end forwards through the stricture and out at the 
meatus, and the other end backwards into the bladder. 

The ingenious plan of Mr. Furneaux Jordan of Birming- 
ham, of treating obstinate impassable strictures by attack. 
ing them in the rear a an opening from the rectum 
into the dilated urethra behind the stricture, is also a 
valuable contribution of the year to surgical resources in 
troublesome cases (see British Medical Journal, Nov. 9th, 
1872, No. 619). Mr. Jordan informs me that he has operated 
in three cases of the kind with complete success. 

In other kinds of plastic surgery, much has been done of 
late years. Since my own successful case of transplanta- 
tion of skin from the abdomen to the arm for the relief of 
a frightful deformity of the wrist (published in the Medico- 
Chirurgical Transactions for 1863, vol. xlvi.), I have had 
two more successful cases. A similar operation has been 
also successfully performed Mr. Thomas Smith in the 
wards of St. Bartholomew's Hospital; and my colleague, 
Mr. Henry Smith, has quite lately had a very good case of 
operation upon the same plan, for the relief of an extreme 
contraction of the elbow after a burn in the left arm of an 
adult female, In rhinoplasty, in which so much good work 
has been done by Mr. Hawilton of Dublin, I have had some 
good cases of restoration of the nose from the cheeks and 
upper lip. Someof these are found among the photographs 
laid before the meeting. The last cnet lies en 
is about the most difficult one I have ever had to deal with, 
in the width of the chasm and the extensive loss of sub- 
stance. The nasal vomer, ascending portion and a con- 





siderable part of the alveolus of the superior maxillary, the 
whole of the ethmoid except the cribriform plate, have 
necrosed away, as the result of scrofulous lupus. The great 
prominence of the frontal sinus also constitutes an element 
of difficulty. To afford a basis for the new nose turned 
down from the forehead, I have resorted to the plan fre- 
quently followed successfully by Sir William Fergusson— 
“ vir eminens et magnus inventor”—of dissecting off and 
bringing towards the median line the skin of the whole of 
both cheeks. To secure the union of these, and to afford a pro- 
minence to the point of the nose, I followed a plan that I 
have employed in three bad cases with very sa 

results, two of which are shown in the photographs 

lie upon the table. At the same operation I turned up the 
middle third of the upper lip, and spiit it up from its 

edge, turning over the borders, so as to afford a bridge of 
support and an extended raw surface for union with the 
apposed cheeks. This was rendered necessary to enable 
the cheeks to meet in the median line, as wel] as to ensure 
their union to each other. When this was entirely healed, 
by a second operation I dissected up the mucous membrane 
from the bridge made of lip-tissue, and reflected it over the 
gap still left between the eyes, so as to form another bridge 
of support for the root of the new nose, preventing it from 
sinking into the gap so as to become too much 

I then turned down the new nose from the forehead after 
the Indian method, fitting it on to the new surface, which 
gave it admirable support, and elevated the point of the 
new nose ina manner which one does not commonly see 
after this operation. This patient I have in attendance for 
the inspection of the members, and is still under treatment 
in the wards of King’s College Hospital. 

The very original and ingenious method of M. Reverdin 
I have practised with advantage in many of these rhino- 
plastic cases, to eke out any deficiencies of skin in corners 
where it was desirable to prevent puckering, if possible, 
from contraction, or to substitute skin-tissue for mucous 
membrane e by reversal of the u lip structure, 
which for some time is rather apt to show its parentage too 
plainly, unless subjected to more friction than is agreeable 
or possible upon a newly formed nose. In applying this 
method to large sores the leg, or those resulting from 
burns, where the contraction of cicatrisation is imp 
or injurious, a certain amount of success has been obtained. 
Perhaps the healing is somewhat expedited ; but it is cer- 
tainly more accomplished by the cicatrisation and contrac- 
tion of the original edges of the ulcer than by the imcrease 
of the transplanted patches. We have also found a tendency 
in the resulting cicatrix to ulcerate again readily. I do not 
think thut this method will supersede the necessity for 
larger transplantations of skin in those severe cases which 
call most urgently for surgical interference. 

Among the recent innovations in operative ¥ a 
have barely time to notice one which l’audace of the French 
school is applying in a manner which those who have 
reached the finality stage of development may well call 
daring, if not rash. I refer to the use of the aspi 
M. Dieulafoy to relieve distension by puncture of the blad- 
der in cases of retention of urine, and of the intestine in 
abdominal obstruction, and in — affected with hydrops 
articuli, and even to evacuate the finid contents in strangu- 
lated hernia. In the first-mamed of these conditions it is 
no doubt valuable as an adjunct to other remedies. [Im in- 
testinal obstruction Demarquay has not found it of much 
practical use, because of the rapid re-formation of flatus, 
which quite corresponds wi y 
ture in desperate cases without the 
= -—~ in oe cure of h 

at not uently enough to pronounce 
I have not yet arrived at pare a 
in ated hernia. It scarcely my own 
impression as to the im of avoiding any additional 
injury to the bowel in dealing with stran or other 
hernie. ns limits of the use of this 
instrument are only entering upon the sub judice and 
we must wait for more of those bad consequences 
its employment which have occurred 
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to use it 
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unce fairly upon its legitimate use. 

Tn the use of ne ee 

the rivalry between chloroform and ether, ch fame 

and support of the late Sir James Y. Simpson had decided 
in this country in favour 
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tardily, in this old country, in that combination of pleasure 
with utility which has led lately the inventive genius of our 
transatlantic brethren, “‘ ever charming, ever new,” to the 
association of esthetics with anesthetics in the performance 
of operations under these a to an obligato accompani- 
ment upon the organ, an appropriate address by a 
popular preacher, improving the occasion on behalf of 
morals. The comparative safety of these agents is unques- 
tionably a most important point, and one that must ulti- 
my | decide the matter in favour of that anwsthetic the 
use which involves the fewest casualties. The chief 
difficulty in determining this important point is the natural 
disinclination to make public such cases. It is less objec- 
tionable, however, to do so when a certain lapse of time has 
occurred after the accident; and it is to be hoped that, in 
the not very far future, we may arrive generally at that 
hilosophic frame of mind which will consider it as much a 
ty to publish unsuccessful cases as it is a gratification 
to.achieve the glory of a brilliant result. 

In the domain of surgery, gentlemen, are so many regions 
now undergoing exploration and re-examination, that I may 
fairly claim an excuse for having led you chiefly over ground 
which I have myself travelled, and for omitting many 
equally important territories perhaps more effectively 
mapped out, and to some of you more interesting. In ex- 
ploring this domain, many pioneers.are ired, and many 
very qualified ones are busily at work. ose who have 
skill and pluck enough to find a new road of investigation, 
even if it be only to prove that it leads no whither, deserve 
commendation for this proof, which is itself good work done. 
They demand our sympathy, perhaps, more than those who 
are lucky enough to up to the most auriferous 
diggings. The age we live in is too much given to the 
worship of success to afford much of this sympathy; and 
itaccords, usually, too little merit to such as on contri- 
buted to prepare a way for the honour which another has 
reached, profiting, it may be, by their mistaken vestiges in 
travelling upon the same errand. As we advance our 
horizon itself extends; the very multitude of objects 
brought into view perplexes the perception of them, and 
even our instruments for detecting and examining them 
become so numerous as to be themselves impedimenta to our 
om The difficulty of deciding wpon any given point 

mes greater as differences become more minute, and 
proof more complex and further from our int. The 
use of the imagination in science has already been power- 
fully justified, and the time may yet come when a complete 
and logical proof will be as little possible in scientific 
knowledge as in dogmatic theology. The theory of pro- 
babilities will doubtless be more employed to compensate 
for the imperfection of the record, and may be turned to 
advantage in archebiosis and the germ theory as much as 
in the Darwinian. It will thus become easier for the critic 
to fall into the error of asking for more evidence than the 
nature of the subject admits of—a sure sign of the limited 
area of his habitual observations. But even thigtendency is 
productive of good. It is merely the redundant energy 
of a single-minded instinct in this natural enemy of 
inventors and innovators—sent, doubtless, as hawks to 
keep down sparrows, to ensure proper limits and decent 
order among the more imitative minds who follow, 
ve, and sometimes improve, originators, and 
orm schools and fashions. They thus accumulate a chas- 
tened experience. When weighted by the synthetical 
faculty, this instimet constructs eclectic systems, more than 
ever needed in the present chaos of crude ideas and undi- 
opinions, to which these swift- writers are 
earsome seourgers. By their keen they discover 
when and bow things are reinvented and rediscovered, show 
the limits of their application, give of danger and 
excess, which, if often falsi at a useful 
caution, or lead to a more ensured confirmation. Still more 
useful are they in ms when discoverers disagree about 
priority. Whether ri or wrong, they ultimately have 
the effect of consolidating oe ate 
w unded reputation. Misled Chasles forgeries, 
they d out that Newton had been 
covery of gravitation by a French savant, and thus elicited 
an elaborate aud conclusive proof of = oon originality. 
They have lately asserted that Harvey been forestalled 
in his discovery of the circulation of the blood by Walter 
Warner, and have thus given us the benefit of the pro- 





foundly learned vindication of the Linacre professor of 
anatomy and physiology at Oxford. 

A still greater influence and responsibility than heretofore 
will rest upon these labourers in science. The fruition of 
really great discoveries has been, and will, no doubt, con- 
tinue to be, postponed by the blind opposition of those who 
form the scientific opinions of the age, and, though th 
usually check one another, so as to act, on the whole, wi 
advantage, yet their neglect or prejudices may undoubtedly 
prevail so as to inflict injustice upon individuals, and do 
injury to science and to mankind, the more lasting in pro- 
portion to their position, ability, and conscientiousness. 





A CONTRIBUTION TO THE 
SURGERY OF NATURAL AMPUTATION 
AND SPONTANEOUS FRACTURE. 
By WM. CURRAN, L.R.C.P.Ed., M.R.C.8.L., &e., 


ASSISTANT-SURGEON, ARMY STAFF. 





Tuovcu the heading adopted above appears somewhat 
outré and paradoxical, if it does not actually imply a con- 
tradiction, yet it is not the less appropriate, as I hope to be 
able to show further on; and meantime it seems to be the 
best course to accept it as it stands, and leave the facts dis- 
elosed within to explain it as best they may. I certainly 
can devise no better at present, and the circumstances under 
which I write preclude the possibility of its modificaticn or 
amendment through the medium of books or by reference to 
learned surgical authorities. I must therefore bespeak the 
indulgence of my readers, and ask them to put themselves 
for the occasion in my place, and interpret the facts which 
I will submit as leniently as they can. 

By the phrase “ natural amputation” I understand a pro- 
cess whereby the constitution divests or rids itself, proprio 
motu, of an injured or offending member, and thereby dis- 
penses with or supersedes the interference of art. The 

** spontaneous,” on the other hand, is frequently used 
a sense which would appear to imply a very opposite 
meaning; but this is due to the imperfection of our lan- 
rather than to any ambiguity on the part of the word 
tself, and technical terms are often used to bear a sigui- 
ficance, or made to wear a garb, which their ordinary con- 
ventional acceptation would scarcely warrant or suggest.* 
Thus we hear of spontaneous evolution of the fetus in 
utero, spontaneous rupture or cure of an aneurism, spon- 
taneous eseape of the contents of a cyst or abscess, &e. ; 
and it seems to be now generally understood that accidents 
which are due to a much smaller degree of injury or violence 
than would affect a part in health should be classed as 
taneous. It isin this sense that I use the term; and 
the cases recorded below will, I think, be more appropriately 
described under that designation than under any other that 
I can devise or am at present acquainted with. 

Though the phrase “‘ spontaneous fracture’’ is frequently 
used in ks, the designation ‘““natura!,” or, as I think it 
might be called, “spontaneous amputation,” is rarely, if 
ever, found in them ; and I am not aware of its having been 
discussed, in the semse contemplated by me, by any previous 
writer. It certainly calls fora greater amount of critical 
forbearance and apologetic explanation and comment than 
its less formidable counterpart ; but I can freely say that it 
is no overweening love of novelty, or craving after ox, 
that induces me to use it, but, on the contrary, s un- 
relenting necessity and a desire to define what I mean as 
clearly as I can. Indeed, I can find no better substitate; 


and no cases akin to or exactly Hel with those deseribed 
below have ever occurred to me before. The subject does not 
a) to be even alluded to in the ordinary text or other 


books to which I have had access, simply because there are 
always appliances at hand in civilised countries whereby 
the efforts of nature are aided or controlled, and 
there is no occasion to wait for the slower struggles of an 
enfeebled constitution or the undermining effeets of local 
decay. In remote regions, however, and among 

situated. or half-savage people, this is mot. the 


* Difficile est proprie communiadiecere, (Hor, Ars Poet., b. 128.) 
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¢ase ; and where serious accidents, as compound fractures 
&c., happen, they must often be left perforce to nature, or 
dealt with in such fashion as the means at command, or the 
skill of the village doctor, will suggest or allow.* In other 
words, the subjects of them must die unrelieved, or recover 
as best they may. Of these the cases recorded below are, I 
think, examples in point, and it will be seen, I hope, as we 
advance that these may be regarded as instances of natural 
amputation. As such they are reproduced here, and after 
summarising them I will subjoin such criticism or comment 
as their characteristics may call for, or as their surroundings 
may suggest. 

ASE 1.—A Hindoo girl, aged about nine, was brought to 
the dispensary hospital at Cawnpore some time during the 
hot weather of 1865, in a state of great prostration and 
anemia, the result primarily of hemorrhage and subse- 
quently of suppuration and want of proper food and treat- 
ment. The lett leg was absent, and the black and offensive 
stump of the femur protruded considerably beyond the flesh, 
which latter was itself indurated and brawny, of a dark, 
sooty colour, and but loosely attached to the upper part of 
the bone. Her parents alleged that her leg had been torn 
away by a weeeane,t from whose grasp she was with diffi- 
culty rescued at the time, while bathing in the Ganges 
some months previously, and that no other treatment had 
been resorted to than that suggested by the local hakim 
(doctor). Whether the leg had been actually torn away in 
the manner here described, or had sloughed away at a later 
period, I cannot now say, but when seen by me, in consulta- 
tion with my friend Dr. J. Jones, then civil surgeon of 
Cawnpore, the parts were in the condition referred to, and 
the child was emaciated and enfeebled in consequence. 
There could be no doubt as to the propriety of their removal, 
and it was to decide on the best method of doing so that 
my aid and advice were requested. Considering that it 
would be necessary to remove the damaged limb at the hip- 
joint—for there seemed to be but little doubt as to the un- 
soundness of the bone throughout—and taking into account 
the debilitated and anzmic condition of the child, that 
any serious loss of blood might turn the scale against her, 
and that there was no immediate occasion for interference, 
I recommended delay, in view to diminishing discharge 
and improving her general health. Meantime, we both 

that the dead and stinking stump, or such portion 
it as protruded most, should be removed forthwith, and 
it was while carrying out this part of the programme that 
the change occurred which lends so much interest to this 
case, and renders it almost unique of its kind. No sooner 
had my friend laid hold of the portion of blackened femur 
that protruded, for the purpose of sawing off its most 
offensive part than the whole bone came away from the 
socket, and thus constituted what I, perhaps erroneously, 
venture to call natural amputation, or enudleation at the 
hip-joint. The ragged and projecting flaps of skin were 
pared down, as good a stump was formed as the condition 
of the parts would allow, and the child was soon after- 
wards taken away, in a greatly improved condition, by her 
rents. 

Casz 2.—While travelling into Cashmere in May, 1867, I 
met a somewhat similar instance of (natura]) amputation at 
the shoulder-joint, in the person of a boy of a scrofulous 
diathesis and delicate organisation, about whose appear- 
ance and history I made the following note, which I extract 
almost word for word from my diary of that date:—*I saw 
this day, at a place called Chikar, in the Himalayas, a lad 
of say thirteen years, whose left arm had dropped off at 
the socket, in consequence of a fall from a horse on the 
shoulder, which opened into the joint, and which he 
sustained at an early period of life. This would appear 
to have produced a compound fracture which, through 
neglect or mismanagement, resulted in or led to mortifica- 
tion of the surrounding tissues, and these ultimately givin 
way carried with them the limb, as already mentioned. 
There was a fair, but, as might be expected under the cir- 





* For some striking illustrations of the rude surgery here contemplated, 
the curious reader is referred to “Southey’s Doctor” (Lon n’s edition, 
p. 303) ; to “ Tales of a Grandfather,” by Sir Walter Scott, chap. xiv., p. 52; 
to “The Risto of Friedrich II, of Prussia,” by Thomas Carlyle, vol. i. 
pp. 109, 110; and to the article on Amputations im “Cooper’s Dictionary,” 
tdited by Lane, vol. i, p. 66, de. 

+ For some account of the manner of dosing a practised by the 


Indians of South America, &c., see “ The Life and Travels of Alexander yon 
Humboldt,” p, 121, New York 


: Budd and Carleton, 





cumstances, a puckered cicatrix, and a somewhat misshapen 
stump; but he could freely move the scapula and what re- 
mained of the deltoid, and there was, on the whole, very 
little deformity. He assured me the part was quite free 
from pain, and I felt and squeezed it without causing him 
to object or flinch. I looked in vain for any depression cor- 
responding with that of the old joint; the parts in the 
neighbourhood were fairly nourished, and, though not 
strong, he yet enjoyed good health. He offered, in con- 
sideration of the interest I appeared to take in him, and 
doubtless also with a view to ulterior consequences, to 
accompany and show we the wey to the happy valley; but 
I did.not require his aid, and dismissed him with a trifling 

resent, in a blissful state of indifference as to the future.” 

met him again on my return, and also at a later period; 
but found no reason to change my view of his case, or modify 
the description of it given above, and I turned towards home 
with the sad reflection that he might not have fared so well 
under the hands of a Fergusson, and with an enhanced 
estimate of, and admiration for, the preservative powers of 
our common mother Nature. 

Casz 3.—While returning by the same route on recall 
seme days subsequently, I met a man at a place called 
Dunna, one of whose was removed by a somewhat 
similar, if indeed it was not identical, process to that just 
referred to. The account he gave of the injury was briefly 
to the following effect :—He stated that while sawing timber 
with a large double-handed saw (such as is commonly used 
in India) in a pit at Murree, the saw slipped, and, together 
with the log on which a companion was standing at the 
time, fell on and broke his leg at the part or place already 
mentioned. The fracture was a compound one, and, instead 
of resorting for advice to any of the local civil or military 
medical men, he, with that longing after home which is so 
frequently seen in mountaineers, returned on foot, or with 
such aid as he cguld casually command on the way, to his 
village some twenty or thirty miles distant. The parts, as 
may be easily understood, were not improved by this pro- 
cedure; on the contrary, they swelled to an enormous ex- 
tent, and soon afterwards mortified, and the upshot of this 
was that the muscles sloughed away, carrying the leg with 
them, as already described. When seen by me the tibia 
was tightly covered with skin, which was very sensitive to 
the touch. He could not walk or stand on the stump, and 
the least amount of pressure or pinching caused uneasiness 
and pain.* I offered to relieve the tension of the part by 
operative interference, but he declined my aid with the 
characteristic apathy of his race, and ey with philo- 
sophic composure, to bear the ills he had to incurring the 
risk of aggravating, or the chance of improving, them by 
a‘resort to the knife. Indeed, the injury and its conse- 
quences were his Leen pe if they were not his only, source 
of income, and I have no doubt that he turns both to 
good account. He was a healthy man in the very prime of 
life, who appeared to make light of his mishap, snd he spoke 
without any appearance of bitterness and regret of his 
mutilation and sufferings. 

(To be continued.) 





* While staying during the heat of the day at a pace called Mozuffer- 
abad, on my way to mere, in July, 1868,1 met a man there who had 
been summarily deprived of his hands by robbers near Kobat, for the sake 
of the trifling silver ornaments he wore. The stumps were, of course, 
jecting, and — from being still tightly bound down by skin; Rat 
nevertheless appeared to bear his affliction with equanimity, and he 
steadily declined to avail himself of any aid that surgery might offer 
Similar cases are to be found in v of the country; they are, or 
were, particularly common on the frontier, and the deprivation of an offend- 
ing om the gouging of a too curious eye, and the summary removal of 
rebellious testicles, were expedients in favour with Asiatic relers of the old 
school, who knew nothing of Dr. Guillotine or Mr. Calcraft, and never heard 
of murder being classified among the fine arts. I have seen several persons 
who were similarly dealt with by the mutineers of 1857, and] have no doubt 
that cases of the kind might be counted by the dozen in the bazaars of 
Cabul, Bokhara, and Kokand. 








Tue Size or Sirius.— By the application of 
spectrum analysis to the theory enunciated in Tue Lancer, 
1848, vol. i., p. 447, relative to the light of the sun, Mr. 
J. J. Lake estimates that the mass of Sirius is not less 
than twice that of the sun. He was led to this by a 
Sod of the opevtrem wafer tho eotiey steseoghin 

e e spectrum under atmosp pres- 
sure, and that of the solar and Sirian atmospheres. 
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ON THE ACTION OF CHLORAL HYDRATE. 


By WM. KIRKPATRICK MURPHY, M.D. 
(Concluded from p. 151.) 





Case 3,—A young map, aged twenty-nine, lightly but 
strongly built, addicted to out-door sports, hunting, steeple- 
chasing, &c., and remarkable alike for physical and moral 
courage, had been suffering from persistent sleeplessness, 
the result of mental worry. By the advice of a friend 
{Case 2) he was induced to trychloral. He did so, and con- 
tinued its use almost daily for eighteen months. He kept 
no account of the quantity he took, but poured so much by 
guess from the bottle into a tumbler as experience had 
taught him was requisite, and repeated the dose once, or 
even twice, if the first were unsuccessful. The effect of this 
constant drugging with chloral was no doubt greatly neu- 
tralised in his case by the open-air life he led, and by the 
amount and violence of the bodily exercise in which he 
daily indul Once, at least, he completely narcotised 
himself, and had to be kept —- artificial means. He 
was daily losing strength, nerve, capscity for business, 
when his last experience summarily put a stop to further 
excesses. He awoke one morning to find the power of his 
lower limbs completely gone. Fortunately the paralysis 
was transient, but, I n scarcely add, he has slept with- 
out chloral] since. 

The following points deserve notice :— 

1. The patient found it necessary to increase the dose as 
he went on. Sometimes a large dose proved wholly in- 
effective, and had to be repeated once or even twice in one 
night before sleep, fitful and restless, ensued. On these 
occasions, on awaking he suffered from intense thirst, with 
dryness of tongue and fauces, headache, vertigo, nausea, 
and great nervous sensibility. 

2. In this case also there was well-marked erythematous 
flush, similarly intensified on the ingestion of beer, spirits, 
&c., and accompanied by a degree of palpitation obliging 
the patient, though a strong man, to lie down anywhere 
for a couple of hours at a time, completely prostrated. 

8. Eyes affected precisely as in Case 2. 

4, Acute, wandering pains in lower limbs, especially in 
the calves of the legs, occurring during many weeks pre- 
vious to cessation of chloral. Had a feeling at times, on 
putting his feet to the ground in the morning, “as if,” to 
use his own words, “his legs were all in a mash”—as if 
he “could not distinguish clearly between one part and 
another”—indicating both diminished and perverted sen- 
sibility of no ordinary ¢ , 

5. Finally, on rising one morning, he found his legs sud- 
denly give way under him, was unable to stand or walk, 
and was obliged to get into bed - This attack for- 
tunately passed off in the course of the day, but left behind 
it great nervous depression and bodily weakness, accom- 
panied with a feeling of utter vacuity of mind and inability 
to concentrate the attention upon anything. 

Remarks.—Chloral, then, acts primarily upon the brain 
and nervous system ; indirectly, though almost simultane- 
ously, upon the heart and vascular system. Its effeet in 
moderate and isolated doses appears to be quickly and 
strongly sedative ; in and repeated doses it seems to 
exert a positively paralysing effect. Witness, as seen above, 
the disturbance or failure in the regulative influence of the 
capillaries of the head and neck; of the capillaries, iris, 
and lachrymal gland of the eye; of the muscles of degluti- 
tion; of the heart (muscular substance) ; and, finally, of 
the muscles of the lower limbs en masse. Its influence in 
this respect, clearly, is not confined to the sympathetic, as 
suggested by some, but extends also to the cerebro-spinal 
system of nerves; though, not unnaturally, the former first 
succumbs to its cumulative energy, as illustrated in the 
order of symptomatic events detailed above. Nor is there 
any reason for supposing that, were its administration 
carried to even greater excess than, fortunately, has hitherto 
been ventured upon, general of the whole frame 
might not ensue; while the cases of sudden death recorded 
indicate the possibility of fatal collapse at any moment 
from instantaneous failure of the heart’s action. That its 
natural tendency, when taken for some time, is to depress 





Squesds« Auhieopeneiel oumctenonal ane Sat aa 
a And the experi some has 
demonstrated the fact that where the heart’s action is weak, 
or where any tendency to paralysis has previously manifested 
itself, the use of chloral as a hypnotic is eons inapplicable, 
the symptoms in either case being directly aggravated 
thereby, and the constitution gradually sinking beneath its 
enervating influence. But the question arises, Are the con- 
sequences alluded to—aggravation of individual symptoms, 
and general constitutional decline—to be limited to these 
two classes of cases only? In my experience, certainly not. 
Thus, in Cases 1 and 2 cited above, the one suffering from 
vesical neuralgia, the other from dyspepsia with great nerv- 
ous depression, not only were the specific symptoms notably 
aggravated, and the general system dangerously reduced— 
a price at which, as the event proved, sleep was dearly pur- 
chased—but both patients actually to be treated for 
chloralism before remedies directed to their original maladies 
could be exhibited with any propriety or prospect of success. 
Moreover, and as a natural consequence of its constitutional 
effects, the period of convalescence from this new complaint 
is something to test the patience of the most Job-like dis- 
position, alike from its duration and the number and eccen- 
tricity of the phenomena exhibited during its career. This 
is especially noteworthy, as not the least among the evils 
attendant upon the prolonged use of chloral. Thus the 
lady eal | to in Case 1 was fully twelve months under 
treatment before she could be said to have recovered all 
her faculties, bodily and mental—in some respects she will 
never be the same woman,—though her original complaint 
had long before disappeared. Again, the nar in Case 2 
has been eight months under treatment, and I do not con- 
sider her recovery from the chloralisation alone as yet com- 
lete. But, though still suffering in some slight degree 
rom nervous dyspepsia, she secures on an average six or 
seven hours’ sleep nightly without any hypnotic whatever. 
In Case 3 convalescence was established with exceptional 
rapidity, the patient’s naturally fine constitution eageon | 
responding to the healthy stimuli of an open-air life an 
severe and constant bodily exercise. 

Whilst disposed, therefore, to grant the incalculable 
benefits to be derived from hydrate of chloral as an occa- 
sional or temporary hypnotic or sedative in acute disease, and 
where not contra-indicated, I think sufficient evidence has 
been adduced, not merely to render the policy of its employ- 
ment in chronic affections very questionable, but to suggest 
the total impropriety of its administration in chronic disease 
atall. To be sure, it may be objected that chloral is com- 
paratively a new medicine, and cannot yet have been tho- 
roughly tested. And with equal fairness it may be asserted 
that its value as a therapeutic agent is not to be appraised 
by the ipse dizit of a soli practitioner. Both proposi- 
tions are indisputably just. To both, however, I would with 
deference submit in reply the data recorded in the above 
cases. They constitute a series of reliable clinical facts, 
personally observed and attested, and embrace within them- 
selves, it seems to me, all the elements necessary to the 
deduction of a fair and legitimate inference. They may be 
said to be typical cases, in fact, presenting such cha- 
racteristic variations in detail as to render their approxi- 
mate uniformity in result altogether remarkable. Thus the 
original malady in each case was different, as also were the 
constitutions of each and their susceptibility to hypnotic 
influences. Similarly, too, the quantity of chloral exhibited, 
the times and modes of its administration, and the duration 
of its continued use—six, eighteen, and twenty-four months 
respectively,—and last, but not least, the authority and 
supervision, whether those of a professional attendant or 
simply, as in Case 3, the patient’s own, under which it 
began and continued, all present diversities sufficiently 
marked and peculiar. Compare, then, these diversities in 
malady, constitution, and treatment with the curious simi- 
larity manifested in the individual symptoms of each and 
with the absolute identity presented by all in general tone 
and tendency, and what follows? The conviction, I think, 
must be forced upon every candid mind, that the protracted 
use of chloral, especially in its application to chronic disease, 
is equally impolitic and unjustifiable, inasmuch as it has 
been shown, I would hope conclusively, that when long 
administered it is not less insidious in its nature than it is 
unquestionably pernicious in its effects. 

London-street, Norfolk-square, W. 
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THE PHYSIOLOGICAL CHANGES IN THE 
POSITION OF THE HEALTHY UNIM.- 
PREGNATED UTERUS. 

By JOHN WILLIAMS, M.D. Lonp , M.R.C.P., 


ASSISTANT OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 





Tue true pelvis contains the bladder, the rectum, and 
the uterus with its appendages. It often contuins, in addi- 
tion to these, a coil of the large or of the small intestine. 
Of these—the pelvic contents—the only organ whose volume 
remains always the same, or nearly so, is the unimpregnated 
uterus. The bladder and the rectum vary in volume toa 
considerable degree ; the variation depending on the amount 
of urine contained in the former or of fmces in the latter. 
The uterus, not being fixed, but only loosely maintained in 
the cavity of the pelvis, must necessarily move in obedience 
to the changes which take place in the volumes of the neigh- 
bouring organs, the rectum and bladder. 

To appreciate the changes in the position of the uterus 
arising from alterations in the volumes of the rectum and 
bladder, it is necessary to glance at the mode of its attach- 
ment to those organs, as well as at the manner in which 
those organs become distended. The series of positions 
which the uterus is made to assume by the alterations which 
the neighbouring organs undergo during the healthy per- 
formance of their functions is the series of positions which 
the uterus can normally assume ; and if the extreme posi- 
tions be fixed, all the intermediate ones become known. 

The bladder in an empty condition presents, on antero- 

ior section in the median line, a triangular outline. 
e apex of the triangle is situated near the upper border 
of the symphysis pubis ; the anterior wall is closely attached 
to the posterior surface of the pubic bones; the base extends 
from the pubic arch to the anterior surface of the cervix uteri, 
and is closely and firmly united to the anterior wall of the 
vagina ; the posterior wall is free, and extends from the 
point of reflection of the peritoneum from the anterior sur- 
of the uterus to the apex at the symphysis pubis. It 
looks upwards and backwards into the cavity of the abdo- 
men. While the bladder is being distended, the increase in 
volume takes place by increase in the length of all its walls. 
The base of the bladder and the anterior wall of the vagina 
become stretched backwards and sideways, and bulged down- 
wards and backwards. The anterior end of the base is fixed. 
The uterus is at the same time necessarily carried further 
back from the pubes. The anterior wall, which cannot be 
bulged forwards, is simply elongated in upward and lateral 
directions, so that the apex of the triangle formed by the 
distended bladder is above the upper border of the pubes, 
its exact position depending on the degree of distension of 
the organ. The posterior wall—more freely movable than 
the other two—is extended upwards, downwards, and Jate- 
rally. It.is also bulged considerably backwards. ‘he amount 
of elongation and bulging of course depends upon the 
amount of distension of the organ. 

The neck of the uterus is attached to the posterior inferior 
angie of the bladder for about three-quarters of an inch by 
cellular tissue, which is limited above by the reflection of 
the peritoneum from the bladder to the uterus, and below 
by the anterior wall of the vagina. This connecting tissue 
is very loose when the bladder is empty, and admits of a 
considerable degree of motion in the cervix uteri. When 
the bladder is distended, the neck of the uterus is neces- 
sarily much more firmly attached to the bladder. The 
—_— is a tube collapsed from side to side at its external 

ce, but immediately within the orifice and throughout 
the remainder of its extent is collapsed antero-posteriorly. 
The anterior and posterior walls are in contact with one 
another, Into the anterior wall near its inner end the 
cervix of the uterus is inserted. The posterior wall of the 
vagina, from the external opening to the point where it 
comes into immediate contact with the anterior wall of the 
rectum, forms an inclined plane which looks forwards and 
upwards. This inclined plane is formed by the muscles, 
fat, and fascia which are interposed between the lower 
part of the vagina and the lower part of the rectum. It is 
(the inclined plane) considerably longer in virgins than it 
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is in women who have borne children, Having reached 
the anterior wall of the rectum, the posterior wall of the 
vagina runs upwards and backwards in front of the rectum, 
separated from it by the peritoneum lining Douglas’s pouch 
only, and reaches the posterior surface of the neck of the 
uterus at a point somewhat higher than the point of inser- 
tion of the anterior wall of the vagina in the uterine neck. 
To the upper part of the posterior wall of the vagina—one 
on each side—the so-called utero-sacral ligaments are at- 
tached, and between them sinks a pouch of peritoneum 
called Douglas’s pouch, which varies in depth in different 
women. The insertion of the utero-sacral ligaments into 
the posterior wall of the vagina and the interposition of 
Douglas’s pouch between the upper part of the vagina and 
the rectum admit of a considerable degree of movement in 
the cervix of the uterus. 

For my present purpose it is not necessary to deseribe 
minutely the conformation of the rectum. Suffice it to 
state that, proceeding from the anus for an inch or an 
inch and a half upwards and forwards towards the vagina, 
the rectum suddenly bends backwards and upw at 
right angles to its former direction, so as to direct its course 
to the hollow of the sacrum, and then, turning to the left, it 
reaches the left sacro-iliac synchondrosis. As stated above, 
the rectum is not immediately connected with the uterus, 
but mediately through the vagina. Thus we see that the 
cervix of the uterus is, from its loose mode of attachment 
to the neighbouring organs, capable of a considerable degree 
of movement in all directions. 

The fundus of the uterus is inserted between the folds of 
the peritoneum forming the broad ligaments, and appears 
free in the cavity of the pelvis. The lateral movements of 
which it is capable are, however, but slight; but it moves 
freely within certain limits in an antero- rior direction. 
These limits, as well as the elevation and depression in the 
pelvis of which the organ is capable, it is our object to fix. 

Examining first of al], then, that condition of the pelvic 
organs in which the bladder and the rectum are both empty, 
we find that the uterus occupies the following position :— 
It is situated low down in the pelvis; the cervix rests on 
the top of the inclined plane formed by the posterior wal] 
of the vagina; the vagina is slightly inverted at its upper 
part, both anterior and posterior culs-de-sac being some- 
what more marked than in any other normal position of 
the uterus; the body of the uterus rests on the empty ree- 
tum on the lower of the sacrum and coccyx. The 
is easily movable in all directions; so much so indeed . 
as a rule, the finger examining in the vagina invariably 
pushes it from the position which it normally and naturally 
occupies. It is only by the greatest care and gentleness 
for this reason that this position can be detected by vaginal 
touch. This position-is one of retroversion; but it is not 
accompanied by flexion. The canal of the uterus is ~y 9 

Now let the rectum be gradually filled. It is found that, 
as the rectum becomes distended, the inclined plane formed 
by the posterior wall of the vagina gradually diminishes 
until it has completely disappeared; if the distension be 
carried on still further, the posterior wall of the vagina is 
bulged forwards and laterally. extended. Whilst this has 
been going on, the uterus bas been ually elevated in 
the pelvis; the cervix has been ed upwards further 
from the ostium vagine; the fundus bas been raised and 
pushed forwards until the long axis of the organ has become 
perpendicular to the plane of the brim of the pelvis, In 
fact, the organ now occupies the axis of the pelvic inlet. 
Let the rectum be a little more distended, and the fundus, 
which is unsupported on its anterior surface, falls forwards, 
and takes a position immediately bebind the sym 
pubis. The os and cervix are far back, high up, and 
directed backwards and slightly downwards. The w 
length of the organ, rests on the firm support formed 
the bladder and the anterior wall cf the vagina. The - 
tion is one of complete anteversion, without any flexion. 

While the rectum remains full let the bladder be gradu- 
ally distended. As the organ is filled the fundus of the 
uterus is ually raised from the pubes and pushed back- 
wards and upwards towards the rectum. As distension 
proceeds the fundus of the uterus becomes separated from 
the bladder. This is a necessary result of the manner in 
which the bladder distends, and of the manner in which it 
is united to the uterus. 

The cervix of the uterus is closer to the bladder; the 
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fundus of the uterus becomes, consequently, inclined back- 
wards. It meets with resistance from the distended rectum, 
and the uterus becomes slightly bent forwards. This ante- | 
curving of the uterus is due entirely to the resistanee offered 
by the full rectum to the natural backward inclination of | 
the body of the uterus. The canal of the uterus is in this | 
position of the organ slightly curved forward, and this is 
the only normal position of the uterus in which the canal 
takes such shape. 

In this position, which ‘is the highest the uterus can 
naturally assume, the fundus is somewhat below the plane 
of the brim of the pelvis. It never extends above the plane 
of the pelvic brim, nor even reaches its level, but it extends 
considerably beyond a line drawn from the promontory of | 
the sacrum in continuation of the anterior surface of the | 
spinal column. 

Now let the rectum be quite emptied. As the contents | 
of the organ flow out the fundus of the uterus falls back- 
wards and downwards into the hollow of the sacrum. The 
whole organ is borne somewhat further back, and descends 
at the same time in the pelvis, for the bulging forwards and 
distension of the posterior wall of the vagina disappears, | 
the posterior vaginal wall falls back on the empty rectum, | 
and the vaginal inclined plane reappears. Simultaneously | 
with the sinking of the posterior wall of the vagina on the | 
contracting rectum there is a sinking of the anterior wall 
of the vagina and base of the bladder on the posterior wall | 
of the vagina. The base of the bladder and anterior wall | 
of the vagina become more bulged in a downward and back- 
ward direction; in fact, the whole organ, with the uterus, 
bas sunk backwards and downwards to occupy the space 
left by the contracting rectum. On examination per vagi- 
vam, the distended base of the bladder ean be easily felt ; 
the uterus can be felt far back and high up, but not in so 
elevated a position as when the rectum is full. The uterus 
is situate further from the pubes in this position than in 
any other. The tion is one of retroversion without 
flexion, the canal of the uterus being straight. 

The four positions above described are the four extreme | 
positions which the uterus can normally assume—the low- 
est, the foremost, the highest, and the hindmost. In ing 
from the lowest through the hindmost, and the highest to 
the foremost, position, the fundus of the uterus describes 
an are of a circle (?), whose governing angle is about 120 
to 150 degrees, and the cervix of the uterus forms an arc 
of a much smaller circle (?), whose governing angle is much 
less. From these extremes the intermediate position of the 
uterus may be easily deduced. 

The application of the above to the erplanation of the 
production of malpositions I hope to give in another paper. 
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edicts amd Hotices of Books, 
Du Traitement des Plaies en général et en particulier Gun 
mode nouveau de pansement antiseptique par le Coal-tar et 
le Charbon. Par le Dr. Lovis Brau de Toulon. pp. 131. 
Paris: J. B. Bailliare et Fils. 

Tux recent investigations that have been made by pby- 
siologists and biologists on the development of the lower 
forms of animal and vegetable life are beginning, as usual, 
to react upon the general doctrines of pathology and the 
treatment of disease, and in the work before us we have an 
attempt, on the part of a conscientious worker, to put 
before the profession the results of bis observations on a 
limited part of the subject—that, namely, of the antiseptic 
treatment of wounds. The treatment of wounds in general 
has for the most part been rather curtly dismissed by 
English writers on surgery. Even such authors as Fergus- 
son and Skey devote but short space to the dressing of 
wounds, partly, perhaps, believing that this can best be 
learnt at the bedside, but partly also from the extreme 
simplicity of the dressing they recommend. Before 
Lister’s observations, cold-water dressings, the application 
of astringents (as nitrate of silver), poultices, und some 





eommon use. Since, however, the disadvantages of admit- 
ting air to suppurating wounds began to be recognised, a 
multitude of plans have been suggested, all of which have 
for their chief object the prevention of the entrance of 
those germs which alone render pus a poisonous material ; 
and M. Beau gives a very full account of most of those that 
have been proposed, including the pneumatic mode of 
occlusion of M. Guérin, the eotton-wool dressing, the 
“aspiration continué” of M. Maisonneuve, solution of 
common salt, glycerine, and alcohol. The central topic of 
the work, however, is the treatment of open wounds by a 
peculiar compound, to which M. Beau has given the name 
of Vemulsion de coal-tar saponiné. This fluid is prepared 
by obtaining an alcoholic tincture of saponine by boiling 
2000 grains of panama bark (Quillaya saponaria) in eight 
litres of alcohol and filtering. To 2-4 parts of this tincture 
one part of coal-tar is added, the mixture being allowed to 
digest in a sand-bath for eight hours and then filtered, In 
use it may be lowered by the addition of an equal quantity 
or twenty times its volume of water, according to the 
strength required; and M. Beau speaks in the highest 
terms of its powers as an antiseptic, whilst it is almost 
destitute of any irritant action. He also makes use of animal 
charcoal saturated with coal-tar asa dressing. Over this 
is placed a thick layer of charpie steeped in coal-tar, the 
evaporation from which is prevented by some impermeable 
material, as oiled silk or thin gutta-percha, and over all he 
runs a bandage. We would just ask whether all this is 
really required, and whether there is not likely to be some 
inconvenience from the heat of the mass of dressing. It 
may perhaps be advisable in towns and town-hospitals, but 
in country practice, where fresh air is obtainable, less, we 
think, will be found ultimately to be sufficient. At all 
events, some well-known surgeons obtain good results in 
this country by abolishing dressings altogether, and ex- 
posing the wound, if simple, to the air. There is a good 
section on hospital gangrene, of which M. Beau has had 


large experience. 





An Inquiry into the Theory and Practice of Antiseptic Surgery. 
By James Cummine, M.D. Edinburgh: Printed by 
Oliver and Boyd. 

A sENsIBLE and well-written little book. The author 
first considers the germ theory, points out the arguments 
favouring the existence of organic material capable of act- 
ing asa ferment or of producing putrefaction in the air, 
and describes the various agents which can either destroy 
these organisms or at least prevent their development. 
Amongst these he mentions chlorine, chlorinated lime, 
chlorinated soda, permanganate of potash, carbolate of lime, 
preparations of sulphur, logwood, charcoal, sul phite of soda, 
iodine, bromine, bydrochloric acid, green vitriol, nitrous acid 
fumes, vapour of vinegar, &c. 

Dr. Cumming then proceeds to give the rise and progress 
year by year of the application of antiseptic agents in 
surgery up to the spring of 1865, when Professor Lister 
first used carbclic acid according to the antiseptic principle 
in a case of compound fracture, which was, however, un- 
successful, owing to improper treatment. Another case 
was treated in August, 1865, with liquid carbolic acid. This 
made a good recovery. Strong carbolic acid was used in 
these cases, but, as Dr. Cumming justly observes, it has 
certain disadvantages, such as, for instance, the washing 
away of the acid by a prolonged oozing of blood, and also 
its volatility, thus necessitating the application of some 
protective material. After having described the treatment 
of compound fractures by converting them into simpleones 
by the aid of the antiseptic dressings, the author shows 
how true is the doctrine of John Hunter, that “if you 





unctuous applications were all the measures that were in 
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allow the clot of blood over a small wound in a compound 
fracture to form a crust, the blood beneath becomes or- 
ganised and absorbed, as in a simple fracture,” the great 
advantage of these dressings being, that they not only allow 
the clot to become organised but also the crust. 

Simple abscesses and abscesses in connexion with joints 
and diseased bone are next treated of, the mode of dressing 
them antiseptically being fully described. The author de- 
servedly praises an injection of a solution of chloride of 
zine for sinuses as at least a means of arresting putrefac- 
tion. One of the most important paragraphs relates to the 
ligature of arteries with antiseptic catgut. We cannot but 
regret that the author has not given us details as to the 
absence or occurrence of secondary hemorrhage after the 
use of catgut. Our own confidence in this form of ligature 
is very great, and we should have been glad to have had 
Dr. Cumming’s experience to compare with our own. 

Fermentation and putrefaction, and their relation to the 
production of erysipelas, hospital gangrene, and py#mia, 
form the concluding paragraphs of this interesting brochure. 
The facts brought forward are to us convincing that in 
eases where the antiseptic treatment succeeds liability to 
the above diseases is reduced to a minimum. 





Tablets of Anatomy and Physiology. By Tomas Cooxg, 
F.B.C.S., Assistant-Surgeon to, and Senior Demonstrator 
. a Westminster Hospital. London: Longmans. 

Turse tablets present, in the fewest words and plainest 
language, an analysis of all important points, and show at 
a glance the general outlines of the subjects of which they 
treat. The anatomy consists of thirteen tablets, and includes 
that of the eye and ear, with the minute structure of the 
cochlea. The physiology treats, in twenty-six tablets, of 
the circulation, respiration, and animal heat, and is the first 
of the three parts which are to complete this portion of the 
work. 

In about one-tenth of the space they contain the 
matter which is found in the most accredited standard 
works, and will prove of material assistance to the attentive 
and industrious student in revising and impressing on his 
mind what he had previously learned. 

The author is evidently a sound teacher, and has con- 
structed these tablets, which are concise, co-ordinate, and 
complete, in accordance with his views on the art of 
teaching. We have much pleasure in recommending them. 





The Monthly Microscopical Journal. Edited by Henry 
Lawson. July, 1873. London: Hardwicke. 

Tus number contains a paper by Mr. Stephenson “On 
the Optical Appearances presented by the Inner and Outer 
Layers of Coscino discus when examined in Bisulphide of 
Carbon and in Air’; showing that determinations of the 
nature of certain objects may be made by examining them 
in different media—a line of inquiry that is well worth 
working out. Mr. Kilton contributes a paper “On Aulaco- 
discus Formosus.” Mr. Wenham concludes the long dis- 
cussion he has had with Dr. Woodward and others upon the 
Measurements of Immersed Apertures. Dr. Braithwaite 
continues his researches on the Bog-mosses. Dr. Royston- 
Pigott contributes a paper “On the High-power Definition 
of Minute Organic Particles” ; and Mr. Atkinson gives an 
account of researches made on various fluids with a view of 
determining the best methods of preparing the Brain and 
Spinal Cord for examination. 











Mr. Hever D. Ets, M.R.GS. Eng., has been 
appointed a Justice of the Peace for the town and county 
the borough of Poole. 








REPORT 
Che Analytical Sanitary Commission 
DISINFECTANTS. 
No. II. 


We have now to consider some of the more important of 
the liquid and solid disinfectants, taking advantage, in our 
survey, of the theoretical principles which we have already 
adopted. The destructive disinfectants may conveniently 
be taken first; and first among them those which involve 
the use of chlorine. 

Chloride of lime has already been mentioned, and the pur- 
poses to which it may properly be applied. In its natural 
state it has but little value as a disinfectant; its smell, or 
rather the smell of the bypochlorous acid which it evolves, 
is disagreeable ; and it must be used in somewhat immode- 
rate quantity to be of any use. 

Chloride of soda is a mixture of chloride with hypochlorite 
of sodium, and is prepared by the action of chlorine on 
soda, and is therefore analogous in composition to the lime 
compound. It was proposed as a disinfecting agent by 
Labarraque in 1822. It is far more soluble in water than 
the lime compound, and possesses in this respect an advan- 
tage over the latter. It has, however, but little practical 
importance. 

Collins’s disinfecting powder is a mixture of chloride of lime 
with sulphate ofalumina. The use of the powder depends onthe 
gradual liberation of chlorine by the action of the sulphate, 
the action being of course similar to that which takes place 
when chloride of lime is treated with an acid. Though this 
preparation is an improvement on the simple chloride, it is 
obviously liable to all the objections which have been urged 
against the use of chlorine. 

Condy’s disinfecting fuids.—It is well known that these 
beautiful green and violet solutions consist respectively of 
alkaline manganate and permanganate. Mr. Condy, of 
Battersea, has the merit of having introduced them to the 
general public. Their action depends on the ease with which 
they give out a portion of their oxygen to products of putre- 
faction and other oxidisible matters. Much controversy 
has taken place with regard to their value, and it is pro- 
bable that, as usual, there have been over-statements on 
both sides. At the first glance there is much to recom- 
mend them. They are harmless (at any rate in a 
state of dilution), have no odour, and their action 
admits of simple, though somewhat rough, measurement 
by the loss of colour which they undergo when de- 
oxidised. Then they are undoubtedly good deodorisers, 
and, altogether, it is not wonderful that they have 
been favourites both with scientific and unscientific men, 
especially when we consider their beautiful colours, But, 
on the other hand, it has recently been asserted by Dr. Crace 
Calvert that the permanganates, in spite of their power of 
destroying the foul-smelling products of putrefaction, do 
not, in the diluted state, destroy the life of low organisms, 
and have therefore no power to arrest putrescence. Their 
value as true disinfectants must therefore be regarded as 
somewhat doubtful. Lastly, we must remind our readers 


that Dr. Frankland showed some years ago that the organic 
matter of water is very imperfectly destroyed by perman- 
ganate of potash, even in the presence of sulphuric acid, a 
fact which has been confirmed by subsequent and inde- 
pendent experiments, and which has led to the total disuse 
of the old method of testing water. 

In spite, however, of what has been said, we by no means 
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assert that the manganates and permanganates are desti- 
tute of bygienic value. Their power as disinfectants is 
denied by many, and is still open to serious question, but 
for minor purposes they undoubtedly have their use. Very 
weak permanganate is a pleasant wash for sweetening the 
mouth, and may often be used in this way in the sick room. 
And the addition of a small quantity to a bath will remove 
the disagreeable smell which the skin is apt to emit, espe- 
cially in some diseases. 

It is claimed for these salts that they act “ by means of 
ozone.” This is a scientific error. ey are oxidising 
agents, and nothing more. The oxygen they contain is not 
ozone, and there is no evidence to show that ozone has any- 
thing to do with their remarkable activity. 

Ledger's fluid is merely permanganate of soda, and can 
therefore claim neither novelty nor originality. 

Chlorozone is the somewhat fanciful title given to the 
* last new thing” in disinfectants. It has been patented, 
and is descri in the specification as a mixture of alka- 
line permanganate with alkaline hypochlorite and chloride ; 
and we find by analysis that the description is accurate. In 
such a mixture the ingredients would preserve their re- 
aeons properties, and it therefore appears fair to describe 

e new fluid as possessing the advantages and dis- 
advantages incident to the permanganates and hypo- 
chlorites. We do not look upon the introduction of the 
hypochlorite as an important improvement. The new agent 
emits chlorine slowly in its natural state, and rapidly if 
treated with acid, and is therefore, it may be presumed, a 
little more active than the permanganates, which, however, 
will also yield chlorine if treated with hydrochloric acid. 
But we see no reason to suppose that any quantity that could 
in ordinary cases be used would arrest infection, or produce 
true disinfection of houses, clothes, or water. 


We come now to liquid and solid antiseptics, to some of 
which, for reasons which we have already stated, we ascribe 
avery high importance. It is impossible to allude to all 
that have been suggested, or even actually used, and it is 
unnecessary for our present purpose to consider substances, 
such as common salt, saltpetre, vinegar, alcohol, and sugar, 
which owe their importance as antiseptics solely to their 
relation to dietetics. We commence with metallic salts. 

Sulphate of iron, or copperas, is a well-known and useful 
antiseptic, which possesses also some power as a deodoriser. 
It has been extensively used in consequence of its cheap- 
ness and the ease with which it can be procured everywhere. 
For use in houses it is hardly to be recommended, as it pro- 
duces ironmoulds on linen, &c., and is, moreover, less ener- 

tic than other agents which can easily be procured. But 
it answers well for the disinfection of cesspools, and its 
cheapness is here an item of importance. In a minute on 
Disinfection, published at Oxford in 1871, it is directed 
that half a —_ of the crystals dissolved in two quarts 
of water shall be used for the disinfection of every cubic 
foot of filth. The disinfection of a midden may be main- 
tained, after it has once been accomplished, by the daily 
addition of a solution of two-thirds of an ounce of the 
crystals for every individual who uses it. 

Chloride of iron, chloride of manganese, alum, and many other 
salts have been used or suggested as disinfectants, but 
they do not appear to present any great advantages over 
sulphate of iron. The common use of Weldon’s process, 
by which manganese is regenerated for the manufacture of 
chlorine, will probably act as a bar to the use of the 
chloride of manganese. 

Sir W. Burnett's disinfecting flwid is well known to bea 
slightly acid solution of chloride of zinc. It is a most 
powerful and thorough disinfectant. In the experiments 
of Dr. Crace Calvert, to which we have before referred, 
solutions of albumen were mixed with various reagents, 
and the time required for the production respectively of 
fungi and vibrios was noted. The only agents which en- 

irely prevented the development of vibrios during the 
course of the experiments were the chlorides of zinc and 
mercury, and the tar acids. The pure tar acids likewise 
prevented entirely the development of fungi, but the two 
chlorides above-mentioned hindered the latter development 
in avery remarkable manner. The best use of Burnett’s 
fluid is for direct application to cesspools, night-chairs, the 
bilge-water of ships, &c. The great objection to it is found 
in the fact that it is a deadly poison, and that serious 
accidents have repeated)y arisen from its having been taken 


internally by mistake. It would be wise to print the word 
“ poison ” in r type on labels and wra = 

Crews’s fluid also contains chloride of zinc. It is, how- 
ever, neutral, and therefore yields a precipitate on dilution 
with water. We do not regard this peculiarity as an ad- 
vantage. 

Chicralum.—This much-vaunted fluid is a solution of chlor- 
ide of aluminium. It possesses one advantage, and one only, 
as we think, over chloride of zinc : it is not poisonous. Other- 
wise it eae to be greatly inferior to the zinc salt, although 
it certainly possesses considerable antiseptic power. It is 
colourless, and, like all the mineral antiseptics, is destitute 
of odour. These advantages are very great, and seem to 
point to the fluid as well adapted for the night-chairs of 
sick rooms, where bad smells are often serious evils, and 
where there is peculiar danger of a poison being given in 
mistake for medicine. The real disinfecting value of chlor- 
alum is, however, hardly as yet made out to our satis- 
faction. 


To all the foregoing antiseptic disinfectants one common 
objection applies—they are all non-volatile, and can, there- 
fore, only act in a ial manner at best on foul air. Now 
it is true that the first object in disinfection should always 
be, as we have pointed out in former articles, to avoid or 
neutralise the foul causes which produce foulness in the air 
of houses; but as, unfortunately, we are often powerless to 
touch those causes, at any rate for a time, it is — 
many cases to have recourse to volatile agents which 
do something towards purifying the air. We have already 
indicated sulphurous acid as possessing a high value in this 
respect, but its use is limited in consequence of its irrita- 
ting and disagreeable smell. Of far greater importance— 
of greater importance, indeed, than any other disinfecting 
agent—are the two curious substances known as carbolic 
and cresylic acids, or, more accurately, as phenol and cresol. 
These substances have an imperfectly acid character, and 
constitute the bulk of the acid portion of coal-tar. Cresylic 
acid appears to be rather more active than carbolic, and the 
impure carbolic acid of commerce, which contains both, is 
therefore preferred by some tothe pure crystals. The anti- 
septic powers of these substances are wonderful, and, if 
space permitted, we might quote numerous experiments 
which have been devised to test them. But we must be 
content to refer, as especially applicable to our purpose, to 
the report of Mr. Crookes, already cited, on the Cattle 
Plague,* which teems with interesting experiments and 
suggestions ; to Dr. Crace Calvert’s researches (Proc. Royal 
Society, vol. xx., and ante), and to the recent paper by 
Plugge (Pfliger’s Archiv, vol. 538), in which the previous 
experiments of others are in the main confirmed. 

Carbolic acid.—The acid itself is made by several makers, 
and can be obtained of various degrees of purity. Samples 
obtained from well-known makers can, as far as we have 
ascertained, be trusted. It is very poisonous, but its smell 
is so powerful that there should not be much danger from 
its use, with reasonable care. 

Calvert’s disinfecting powder consists of carbolic acid mixed 
with some neutral powder. It is a convenient form in 
which to apply the acid to urinals. 

McDougali’s disinfecting powder contains carbolate of lime 
mixed with sulphite of lime or magnesia. When treated 
with an acid, carbolic and sulphurous acids are of course 
evolved, and the advantages of both secured, but in the 
state in which it is sold it has the disadvantage of being 
non-volatile. 

Bobeeuf’s sodic phenol, a French preparation for which 
Messrs. Newbery and Sons are the English agents, is a so- 
lution of what is commonly known as carbolate of soda. It 
is of good quality, but does not present any particular ad. 
vantages. 

Mason’s perfumed solution of carbolic acid —Westerton’s 
zymotic fluid.—These are attempts to overcome the one great 
difficulty in the way of the domestic use of carbolic acid, 
Its smell is powerful and peculiar, and is di le to 
most people, though not toall, In these propecstions the 
smell of the dissolved acid is pretty successfully masked, 
and although it must not be forgotten that they are oe | 
solutions, and therefore — to be used pretty freely, it 
may be hoped that they will prove to be avai in the 
sick room. Westerton’s preparation contains ether. 








* This Report has, we believe, been reprinted, 
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While freely admitting the incompleteness of our list of 
disinfectants, we think it better now to leave it in our 
readers’ bands, rather than confuse the matter unneces- 
sarily. We have not described the mode of applying dis- 
infectants which are private property, because full direc- 
tions are, in almost every case, given with the bottle. 





REPORT UPON THE METROPOLITAN 
POLICE-CELLS. 


Few matters are more important to Londoners than the 
police arrangements, yet there is a very general ignorance 
of all particulars relating to them. It is difficult to explain 
why the operations of the police should appear, as they do, 
so mysterious to those who maintain them. The usual 
absence of any correct knowledge respecting the treatment 
by the police of persons found insensible in our streets can 
scarcely be attributed to indifference on the part of the 
public, for who can tell at what moment insensibility may 
not throw him on the hands of the police for safe keeping ? 
As such safe custody may not unfrequently necessitate de- 
tention in a cell, it appears high time to raise the veil 
which so often allows the facts connected therewith to be 
misrepresented. Before giving the results of our recent 
inspection of the cells at several metropolitan police-stations, 
we mention for the consolation of all who dread the possi- 
bility of being lodged therein that the horrors of a London 
police-cell, per se, are purely imaginary. Anxious to ascer- 
tain the truth regarding the treatment by the metropolitan 
police of persons found incapable in the streets, we sought 
personal observation of the facts, and for this the Com- 
missioner afforded us every facility. 

Purposely selecting the most unfavourable times for an 
mnexpected inspection of police-cells, we visited several of 
the metropolitan police-stations on the morning and night 
of a very hot Sunday, choosing, among others, Bow-street 
and Kenpington-lane Stations, which are respectively the 
most ancient and modern in the district. In every instance 
the cells were scrupulously clean and remarkably free from 
smell, though some had nm occupied since the previous 
day. Besides artificial ventilation into a shaft which runs 
over each row of cells, every cell door is fitted with four 
panels of pierced iron grating, and opens into a very airy 





passage. 

At Bow-street and elsewhere some cells have been fitted 
with windows which open into a well-lighted corridor, and 
thus their remediable darkness, referred to by Mr. Tallack 
as being perhaps the only serious defect of construction, is 
being promptly remedied. The cells are pretty uniform in 
shape and size, usually nine feet long, six wide, and eight 
high, thus affording to a single occupant within twenty feet 
of the cubic space allowed in the metropolitan section 
houses, and almost double the regulation quantum for 
metropolitan lodging-houses. Each cell is fitted with a 
bench, watercloset, and an efficient warming apparatus, 
At each station one cell has a sloping wooden floor, on which 
persons dead drunk are laid. Only cases of misdemeanour 
are not confined separately, and it is scarcely ever necessary 
to put more than three of such into one cell; indeed, two 
in a cell would meet every ordinary occasion were not false 
eharges sometimes brought by male prisoners against one 
another when so confined. We found only one cell with 
more than two occupants, and in that three males had been 
placed for the sake of companionship. 

At Bow-street station a particularly cheerful apartment 
has been provided for those who, though requiring safe 
eustody, may appear to merit special consideration ; it is 
twice the size of an ordinary cell, and well-lighted through 
two windows. 

For the continual observation and guidance of police on 
duty at stations, a copy of the following paragraphs of the 
order relating to drunken persons is hung up in each cell 
passage :— 

«When being conveyed on the stretcher, or placed in the 
cell, the head is to be kept slightly raised by a canvas pil- 
low underneath it. 





“In every case where a person is brought to a station in 
a state of insensibility, whether supposed from drink or any 
other cause, the officer on duty at the station is to send for 
medical advice as soon as possible. 

«« Drunken persons are to be visited and speken to in the 


| cells every half hour, and if they become imsensible, and 


cannot be roused, medical advice is to be sent for at onee.” 

Thus it will be seen that no discretionary power is allowed 
to the police in the case of an insensible prisoner; but in 
practice, when an insensible or injured person has been 
taken to a police-station, he is usually detained in the re- 
ceiving room, and neither charged nor removed to the cells 
until seen by a surgeon. 

We give the following paragraphs from the metropolitan 
police orders in extenso, for the satisfaction of the public, 
as showing that, so far as regulations can, all has been 
done to prevent the possibility of the police blundering in 
their dealings with the insensible and injured. 

“ Drunken Persons. 

“ Persons are frequently found insensible in the streets, 
in reality suffering from apoplexy or other natural causes, 
the symptoms of which give them much the appearance of 
persons under the influence of drink. 

“In all such cases the first thing to do is to try and arouse 
them by gently shaking them; if that fails the neckcloth 
and collar are to be loosened and the head raised a little, 
by which means breathing is made easier. 

« A message is to be sent to the station for the stretcher 
and some further assistance. 

“The police are strictly cautioned to be very careful in 
conveying persons apparently drunk or insensible to the 
stations.” 

“ Medical Aid. 

“In cases of casualt:es occurring to persons in the streets, 
such as accidents or sudden illness, the police are to take 
the persons to the nearest surgeon, apothecary, or hospital. 

‘Persons brought to a policé station charged with 
offences and suffering from injuries, or those who are in 
custody and are taken ill, are to be visited by the divisional 
surgeon or the surgeon appointed for the purpose. 

“When a divisional or other surgeon is called by police 
toa station, or attends elsewhere to visit a person suffering 
from injuries or severe illness, he is to be asked by the 
officer on duty at the station, or by the constable present, 
for directions as to the necessity for removing the individual 
to a hospital, infirmary, or other place. 

* The certificate for medical] aid is to be given at the time 
of attendance. If the name of the person requiring the 
medical attendance cannot be ebtained at tae time, a state- 
ment is to be so entered in the certificate, and the hour and 
some circumstance mentioned by which the case may be 
known if reference be required. The medical gentleman who 
attends at the station is to be required to sign the counter- 
foil of the certificate, with his medical qualification, without 
which signature no fee will be paid. The officer on duty is 
to ask 4 gentleman not known to him when he attends 
to state these particulars, and in case the gentleman attend- 
ing is not qualified, to send for the nearest practitioner.” 


The completeness of the above regulations, and the care 
with which those referring to medical aid are drawn up, 80 
as to ensure the employment of a qualified practitioner, 
stamp them as having the chief surgeon’s scrutiny, 
and offer to the inbabitants of our metropolis the most 
satisfactory means for solving the ever-vexed question of 
“ drank or dying?” 

When, as by the third paragraph of the Medical Aid Order, 
a surgeon is asked for directions as to the removal of an 
individual, we counsel him to consider, in the event of the 
patient being drunk, whether the annoyance of such a case 
in a hospital ward would not more than counterbalance the 
possible advantages of despatching him thence, imstead of 
to a workhouse. 

How is it that these measures, on the face of them looking 
perfect in black and white, are so often futile in practice ? 
This question remains to be solved. We recommend it to 
the careful and immediate consideration of the medical 
and executive officers of the force, ae its solution will be 
jealously sought by the public so lopg as the press, under 
the head of “ Drunk or dying?” bas to record the persist- 
ence of an old police scandal, which we bad hoped to have 
seen extinct long ago. 





Tue Lancer,]) BRITISH MEDICAL ASSOCIATION:—SANITARY SCIENCE IN DUBLIN. [Aue. 0, 1873. 197 











THE LANCET. 


LONDON: SATURDAY, AUGUST 9, 1873. 

Tue meeting of the British Medical Association, brought 
to a close yesterday, the proceedings of which occupy many 
columns of our journal, must be looked upon as by far the 
most successful gathering which has ever taken place. The 
meeting has been a successful one not only with reference 
to the body under whose auspices it assembled, but as evi- 
dencing the great and growing importance of the profession 
at large. The members have never on any previous occasion 
attended the meetings in such vast numbers—numbers 
which wellnigh proved overwhelming to the caterers of 
science and pleasure who formed the Reception Committee, 
—and never on any previous occasion has the flow of hos- 
pitality, both public and private, been so profuse. Many of 
the leading members of the nobility, the Lord Mayor, the 
scientific societies, and some of the public bodies, have vied 
with each other in welcoming the members of the Associa- 
tion to the metropolis, and have shown by their acts how 
high is the appreciation in whieh the profession of medicine 
is held in this country. 

The Association has been honoured by the presence of 
many foreigners of the highest distinction, and the members 
of the profession in England have had the gratification of 
becoming acquainted with some of those whose names are 
“familiar in their mouths as household words,” and to 
whose laborious researches scientific medicine has in these 
present times become so deeply indebted. Germany and 
France have sent us their brightest lights; and those who 
have had the good fortune to attend any of the scientific or 
social gatherings during the past week have been enabled 
to see a concentration of medical notabilities which has 
rarely been equalled. Vircnow (the greatest man that has 
adorned the profession of medicine since the days of our 
own Hunter), Laneenpeck, BarpeLesex, Ruvprizison, 
Oscar Lieprercn, Nort Gurnzgavu pe Mussy, Dreviaroy, 
and many others whose names we chronicle elsewhere— 
each a host in himself—have all assisted at the proceedings 
of the Association. 

The Council of the Association exercised a wise discretion 
in the selection of the orators who have had the honour of 
giving the addresses; and we are satisfied in the reflection 
that our scientific reputation has not suffered in the eyes of 
our foreign friends. 

The addresses and some of the papers read in the seo- 
tions have been fully up to the average of such productions ; 
but we must defer till next week any comments upon their 
scientific bearings. Meanwhile we. must content our- 
selves with congratulating the Council of the Associa- 
tion on the suecess of the present meeting, and the 
metropolitan members on. the fact thet London has. sus- 
tained its reputation as the medical as well as the political 


capital of this country. 








_ 
> 








We have received a copy of a very thoughtful and sag- 
gestive as well as eloquent lecture on Sanitary Science in 
Ireland, delivered before the Royal Dublin Society by the 
Regius Professor of Physic in the University of Dublin, 
Dr. Wiui1am Stroxes. The lecture is an introductory one 
to a series of afternoon scientific lectures on Public Health. 
If we have taken the lead of our Irish brethren in this 
matter, it must not be forgotten that public sanitation is, 
on this side of St. George’s Channel, but a thing of yester- 
day. The leader of a great political party has recognised 
the vast importance of this question, which may be truth- 
fully said to underlie the very foundations of our national 
power and prosperity, to be bound up with the progressive 
development of our social system, and to be the main source 
of stability in the ground traversed by the steps of modern 
civilisation. If some recent events lent an impetus to the 
movement, it was still inevitable that the problems affeeting 
the public health should be practically considered, if the 
England of the future was to maintain the position it had 
oecupied in the annals of the past. The influence of the Royal 
Commission on the Sanitary State of our Army in 1857 was, 
happily, not to be ciremmscribed by the limits of an imquiry 
into the health of the army. Dr. Rumsey, of Cheltenham, 
at a private meeting of friends many years ago, gave the 
first impulse to a movement which has attained such propor 
tions that a Royal Sanitary Commission was appoitited to 
examine into the public health and the state of the sanitary 
law. But Dr. Sroxes may justly point with the pride he 
does to the share which Dublin has borne in advancing the 
good work: at the annual meeting of the British Medical 
Association in 1867, in petitioning for the appointment of 
the Royal Commission of Inquiry; and subsequently by the 
Board of Trinity College instituting a qualification of high 
order in State or Preventive Medicine—the only one of the 
kind as yet existing in these countries. The movement 
marks an epoch in our history, and the blessings which may 
be expected to flow from it will probably remain whem the 
political landmarks that are the boast of this age shall have 
passed away. We agree with Dr. Acnawp that the great 
qualities of a people depend in large measure upon the 
physique of the nation ; and that, “so far as national health 
is concerned, there is no possibility of exaggerating the 
importance, not to our own country alone, but to the world, 
of fostering and caring for the body of man.” Statistics, 
valueless as they may be to settle some questions, form the 
basis on which the whole superstructure of recent legislation 
in this respect rests; and when we have the registration of 
the death-rate supplemented by a registration of sick-rate 
of each locality, we shall have gained all that is practically 
possible in the way of obtaining a measure of local un- 
healthiness. Dr. Sroxrs quotes from Dr. Acuann’s address 
to the Social Science Congress a list of details, to which he 
has added a few particulars, that must pass wnder the con- 
trol of the Minister of Health. He then goes on to attswer 
the question why the organisation of charities appears in 
this list. The answer is, he says, because the great national 
charity is the Poor Law, and destitution so affects public 
health that the Minister of Health must necessarily be the 
Minister of the Poor Laws also. He then traces in the 
facts of the famine fever of 1847 the intimate connexion 
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between wide-spread destitution and national disease. In 
that time of panic, error, and confusion, the poorhouses of 
Ireland became the great foci of disease, owing to their 
overcrowding, the evils of which were increased by the 
congregation of masses of people at public works from a 
mistaken politico-economical theory, and also at depdts for 
the distribution of food. To these circumstances, as is well 
known, Dr. Graves mainly attributed the spread of fever in 
1847. In the city of Cork, 2130 persons died in four months 
im one overcrowded union workhouse. In this building the 
inmates were put three, four, and five in a bed, and in the 
convalescent ward there were forty four beds for one hun- 
dred and twenty-five persons! ‘The deaths in the work- 
houses, auxiliary workhouses, and workhouse hospitals 
during the year 1847, as returned by the masters and 
medical attendants, amounted to 66,890. The general total 
for the ten years of 1841 and 1851 was 283,765—a number 
which yet does not represent the total mortality in the 
workhouses during the ten years, but which gives an annual 
workhouse mortality during that period of more than 28,000. 
Can any argument be stronger than this,” adds Dr. Sroxss, 
“to show the connexion between destitution and disease ?>— 
any evidence more overwhelming and appalling to prove 
the want of an enlightened medical police, and to show that 
the public health must be one of the chief cares of the 
State?” 

The description given by Dr. Sroxes of the cases of 
famine-collapse, as observed in Dublin, is short and very 
graphic. And the evils did not cease here; for emigration 
then received a new impulse, and the people fied from 
their native shores in tens of thousands, as if a curse had 
fallen on the land. And with what result? The over- 
crowding of the emigrant ships was frightful; malignant 
typhus was the inevitable result; and the number of emi- 
grants flying from disease on land to meet it on the water 
was, in 1847, at the lowest computation, 74,539, and the 
mortality was greater than on shore. Well may he add 
that, could the land and sea give up their dead; what a his- 
tory would be revealed of ignorance, maladministration, and 
wholesale slaughter in the 19th century! Dr. Sroxxs does 
not conceal his contempt for what he terms the camp fol- 
lowers of science—more ready to theorise than to investi- 
gate, whose dogmatism is only equalled by their ignorance, 
and who have adopted some special line of investigation 
without any previous training or discipline of mind. By 
such persons the causes of endemic or epidemic disease have 
been regarded as few, easily understood, and definitely 
settled ; whereas they involve the most difficult problems in 
the world. The signs of hasty generalisations of sanitary 
science, falsely so called, and the tendency to attribute com- 
plex phenomena to a simple cause, are happily disappearing. 
As Jonn Srvarr Miu pointed out long ago, the principle 
of elimination cannot be applied in the same sense and in 
the same unqualified manner to the investigations of co- 
existences as to the successions of phenomena. To say 
nothing of sanitarians with a smattering of knowledge, 
medical inquirers are, even now, too much in the habit of 
applying one, and generally the last standing, in a sequence 
of;causes as the cause; treating, in fact, coexistences as suc- 
cessions of phenomena. There is no proof, says Dr. Stoxzs, 





that dirt, in the common acceptance of the term, ever by 
itself gave rise to a single specific disease. If people live 
in fresh air, and are “not overcrowded, have pure water to 
drink, and are not in destitution, dirt does not necessarily 
make them sick. And the same may be said of bad smells. 
Some weighty words are quoted from Dr. Graves as to the 
part which poverty plays; and Dr. Sroxes adds that the 
real antagonistics to any successful preventive medicine are 
poverty and destitution, with their long train of evils. To 
prevent destitution in masses of men, and to promote their 
prosperity, is, however, the province of the social rather 
than of the sanitary reformer, who has to deal with the 
effects rather than the causes of destitution. Fortunately, 
sanitation can go on though obscure questions about disease 
remain unsettled. Dr. Sroxes, while he takes care to guard 
against being considered as advocating any exclusive doctrine 
as to contagion being the sole cause of the spread of epidemics, 
nevertheless emphatically declares it to be a cause, and a 
very important one. On this point he dwells at some length, 
and illustrates it by references to Dr. Graves’s and Professor 
Haveuton’s writings in regard to cholera, and to the ob- 
servations of Dr. Fuint on the introduction and outbreak 
of typhoid fever in North Boston in regard to the con- 
tagiousness of that disease. Dr. Stoxes gauges the vital 
condition of the population of Dublin by its birth-rate, 
which exceeds its death-rate by only 1 per 1000 of the 
population annually! It is estimated that there are in 
Dublin not less than 1000 houses unfit for the habitation of 
human beings; and Dr. Stoxes believes this estimate to be 
far below the mark. After touching upon many topics 
which involve abstract questions in a philosophical spirit, he 
comes to practical matters, and especially to that of over- 
crowding, which is the constant result of poverty, as one 
great exciting cause among many of injury to public health. 
He draws his facts in illustration of this from Liverpool, 
Nottingham, and Dublin. He next passes in review the 
measures to be taken against the importation of epidemic 
diseases ; and he shows that were there no other reason for 
revision of the sanitary laws, the fact that such a system of 
prevention has never been brought to perfection in this 
country would be sufficient. As regards disinfectants, he 
believes that we must mainly trust for disinfection to clean- 
liness in the widest acceptation of the word. 


-— 
_ 


Ar the meeting of the Council of the Hospital Sunday on 
July 23rd it was understood that a few hundred pounds 
more would be received than were included in the accounts 
up tothat day. This has proved to be the fact; accordingly, 
it has been necessary for the Committee of Distribution to 
consider how this sum should be disposed of: We are 
pleased to say that the action of the Distribution Committee 
in regard to its disposal has been wise and judicious. It is 
now a matter of notoriety that the only serious dissatisfac- 
tion which has arisen in connexion with the distribution of 
the Hospital Sunday Fund had reference to the treatment 
of dispensaries, which in the first distribution received less 
than £1000, while the hospitals received over £24,000, As 
far as the Committee of Distribution have the power, they 
have redressed this grievance. Their first award, an- 





nounced at the meeting of the Council on July 23rd, was 
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final. It did not admit of reconsideration, though it did 
admit of criticism, which has been both extensive and severe. 
All that the Committee could do was to hear complaints, 
and apply any fresh sums received in mitigation of them. 
And this has been done. The Committee of Distribution 
courteously invited gentlemen interested in the dispensary 
question to meet them on Tuesday last at 3 p.m. at the 
Mansion House. At the meeting the Lord Mayor, in answer 
to a request, explained in a general way the principles on 
which the Committee had acted. He said that they analysed 
the accounts and reports of the hospitalsand dispensaries, and 
that they divided the receipts into two classes—the strictly 
charitable, and, what might be called, the Property Revenue 
arising from dividends &c. and legacies. They found great 
difficulty in classifying the accounts, the mode of keeping 
them being different in almost every hospital. They con- 
sidered the expenditure, how much money was expended 
for the benefit of patients, as in medical officers, drugs, &c., 
and how much in incidental expenses, as over secretaries, 
advertisements, &c. Chiefly they had regard to the wants 
of the institution, as judged by the outlay in favour of 
patients, and the proportion between income and expendi- 
ture. Where the receipts exceeded the outlay by thirty 
or forty per cent., they assumed that the institution 
did not want much help this year, whatever it might 
do next. The Lord Mayor further said that the Com- 
mittee was bound by resolutions of the Council to the 
effect (1) that the system of distribution was to be based 
on the last three years’ expenditure, after deducting income 
derived from endowments, realised property, and legacies 
exceeding £100; (2) that no institution be admitted to 
participate in the distribution of the fund if the Com- 
mittee of Distribution found the cost of its management 
exceed a reasonable percentage of the whole current ex- 
penditure. The Lord Mayor said it would be difficult to 
say in more detail what influenced the minds of the Com- 
mittee. The complaints of various speakers were heard, 
many of them throwing a new light on these institutions 
not to be gathered from a study of the balance-sheet. 

We have since learnt that after the withdrawal of the 
representatives of dispensaries the Committee resolved to 
distribute the balance in hand, £400, amongst the dis- 
pensaries, by increasing the award already made by one- 
third. This sum will not remove all the dissatisfaction, 
but it will serve, we devoutly trust, to preserve the adhesion 
of the dispensaries to this great movement, and to show the 
disposition of the Committee to do all that is reasonable. 
There is little doubt that before next year the new Council 
to be elected will give fresh assurance that the fair claims 
of dispensaries shall be fully considered. 

Leaving this subject for the present year, it only remains 
for us to express our great satisfaction with the initiation 
of the institution of Hospital Sunday. We are proud to 
have been any parties to this success. The Lord Mayor has 
had great honours heaped upon him, including a well-earned 
baronetcy, but he will think it not the least distinction 
of his year of office that he has, with great determination, 
set agoing this great movement, in which he has been ably 
helped by the Hon. Secretaries, Mr. R. B. Martin and Mr. 
E..H. Currie, Mr. W, H. Ramsay, too, is worthy of very 





honourable mention as a prime mover in the matter. And 
though his services became too onerous and constant to 
remain merely honorary, it is not pretended that any 
money he may receive will really compensate him for the 
time and labour, and, we will add, business faculty, which 
he has expended in this work. 


- 





A very serious and alarming epidemic of typhoid fever 
has, during the last few weeks, developed itself in the 
parish of St. Marylebone—one of the wealthiest and (from 
a sanitary point of view) one of the best cared-for of the 
metropolitan parishes. We learr that, up to the present 
time, there are, within a very limited area, no less than 
eighteen families, all belonging to the upper middle classes, 
in which typhoid fever has broken out. We have also learnt 
that at present the only connecting bond between these 
eighteen families is the source of their milk-supply; and 
that with one or two exceptions they obtain, or were till a 
short time since obtaining, their milk from the same dairy— 
a dairy which has gained for itself a large trade and an 
honourable reputation by reason of the pureness and rich- 
ness of its milk. There seems to be every likelihood that 
we have in this another instance of what one may call a 
milk epidemic ; but, pending the investigation of the matter 
by the Local Government Board, it would be unwise to rush 
to conclusions, and it must be borne in mind that already 
there are one or two instances in which the persons attacked 
have obtained their milk from other sources than that which, 
with much appearance of truth, is at present pointed at as 
the source of infection. We feel sure that Dr. Wurrmorz— 
whose letter we publish this week, and to whose request 
our readers will doubtless accord a ready response,—the 
tried and energetic medical officer of health for the parish, 
will not leave a stone unturned in the long and troublesome 
investigation which lies before him; but we nevertheless 
feel that it would be unfair to expect one man to undertake 
the grave responsibilities which are inseparable from such 
a task. It is clearly the duty of the Local Government 
Board to afford Dr. Wurrmors some help in this instance; 
and we trust they will lose no time in sending to his aid one 
of their experienced inspectors. In such a parish, in which 
so many medical men of eminence have taken up their abode, 
there should be no difficulty in selecting some one who might 
co-operate with the medical officer. Why should not Dr. 
Batiarp or Dr. Gzorcr Bucwanan, whose experience in 
investigations of this kind has earned for them an honour- 
able reputation, be directed to assist him in probing to the 
bottom the causes of the present epidemic? 


Medical Annotations. 


NAVY SURCEONS. 

We beg to call the attention of all intending competitors 
for the next examination for the Naval Medical Service, and 
in fact of the whole profession, to Sir Dominic Corrigan’s 
letter on navy surgeons, in which certain monstrous 
grievances are detailed. It seems that no surgeon can 
resign his commission till he bas seen actual service and 
proved himself worthy of the “ indulgence,” no matter what 
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may be his dislike to the service, or the pressing nature of 
any circumstances that may compel him te send in his re- 
signation. Nay, more, in two or three of the cases men- 
tioned in the letter referred to, the gentlemen concerned were 
sent, under threat of court-martial, to distant stations shortly 
after intimating their wish to resign. It is but charitable 
to suppose that the authorities only require to be acquainted 
with the anomalous state of things to insist on the discon- 
tinuance of it, and we hope that even yet something may be 
done before the next examination to mitigate the evils 
complained of. Be this as it may, we would caution all the 
candidates before appending their names to read over care- 
fully, and endeavour to comprehend fully the significance 
of, the pledge they will be required to give of their deter- 
mination to hold themselves in “ readiness to proceed on 
duty abroad whenever required to do so.” For ourselves, it 
is difficult to understand how the construction placed on 
the document by the Admiralty can be reasonably justified. 
Finally, we agree with Sir Dominic, that “if young men 
will continue to enter the navy as surgeons, they will do it 
at their own peril, for they have now knowledge of what is 
before them,”’ and we would impress upon the authorities 
the importance of making the service as attractive as pos- 
sible, in order to secure good and efficient men. 





ADMINISTRATIVE AREAS. 


Tax Report of Mr. Stansfeld’s Committee on Parish, 
Union, and County Boundaries will, as we judge, satisfy 
nobody outside of Gwydyr House. It is one more touch of 
“the fringe of a great subject,” which, if not grasped 
firmly, had better be left alone. The evidence taken by 
the Committee is not published yet, and we are therefore 
without the means of knowing how far the Report is in 
accord with the evidence. We confess to some little as- 
tonishment at the dispatch which has been shown in this 
business, having regard to the fact that the inquiry, rightly 
considered, involved a fundamental element in sanitary 
as in other local administrative arrangements. The Com- 
mittee have found it practicable to dispose of the whole 
affair in just twelve sittings, during which they appear to 
have examined sixteen witnesses, at least five of whom 
belong to the staff of the Local Government Board. It is 
perfectly clear to us that the only possible way of dealing 
with the complicated and extensive questions which are in- 
separably bound up with any satisfactory settlement of local 
administrative areas, is to appoint a Royal Commission, com- 
prising a small number of persons chosen solely for their 
special competence to unravel the tangled web of conflicting 
areas and jurisdictions. Guided by certain broad principles, 
these gentlemen would be able to prepare a scheme which, 
sanctioned by Parliament and made unalterable except on 
the same high authority, would settle once and for all, at 
any rate for years to come, all existing difficulties and ano- 
malies, giving us a simple set of areas suitable for sanitary 
and all other purposes of local administration. Mr. Stans- 
feld, to do him justice, saw the desirability of this method 
of procedure, and submitted a resolution to that effect, 
which was, however, negatived by the Committee, who pre- 
ferred to cut rather than untie the Gordian knot by simply 
reporting in favour of extending the powers of dealing with 
parishes and unions now possessed by the Local Government 
Board. We sincerely trust that Parliament will decline to 
be guided by the Committee’s opinion ; which, if carried 
into effect, would no doubt redress a few petty anomalies, 
but would not touch the really important points at issue. 
It is worthy of notice that, while this Committee was sit- 
tirg, an Act of Parliament was passed for extending the 
area of the municipal borough and urban sanitary district 
of Brighton by taking in East Preston, while it leaves the 





whole of Hove outside and still under the governance for 
sanitary purposes of three separate sets of authorities all 
constituted by former statutes. Can anything more clearly 
demonstrate the need for some competent supervision over 
the formation of local administrative areas such as a 
Boundary Commission would certainly devise, but which 
Mr. Stansfeld’s Committee has proved its inability to ap- 
preciate ? 





NEW VIEWS ON DIABETES. 


M. Lecorcué has submitted to the Academy of Medicine 
of Paris the following opinions respecting the nature of 
diabetes :—1. The current theories touching the pathology 
of diabetes refer only to certain varieties of glycosuria which 
have nothing to do with diabetes. They do not explain 
diabetic glycosuria. 2. Glycosuria, in diabetes, is only a 
secondary circumstance; the principal phenomenon is a 
tendency to disassimilation of protein substanees. Diabetes 
may, in fact, be called azoturia. This disassimilation is 
the very essence of diabetes, and is characterised by the 
enormous quantity of urea which the patient is daily losing. 
8. This protein disassimilation is the primary cause of 
glycosuria, which latter is simply an unimportant sequel of 
that cause. Protein disassimilation requires combustion, 
and during this combustion the oxygen leaves unattacked 
any glycosic substance formed in the economy; hence the 
existence in the urine of a quantity of sugar, which quantity 
increases with the amount of urea. 4. These views of the 
pathology of diabetes are of capital importance as regards 
the treatment, for they pave the way to a rational mode 
of treating the disease. The theories hitherto offered do 
not admit of such a course, as they refer only to gly- 
cosuria. 

In viewing diabetes as M. Lecorché proposes (i.e., as 
azoturia, of which the glycosuria is the consequence) there 
is, he says, only one way of contending with the disease— 
namely, to endeavour, by every means in our power, to stop 
the loss of urea experienced by the patient. To attain this 
end we have only one mode of treatment at our command— 
the administration of cumulative remedies. Among these 
the principal are opium, arsenic, valerian, and perhaps 
bromide of potassium. 

M. Lecorché promulgated these opinions before the 
Academy at the meeting of June 10th last, and promises to 
give further developments (and it is to be hoped experi- 
mental proofs) in the publication of lectures on diabetes 
delivered by him at the Faculty. 





CHOLERA-INFECTED CLOTHES AND BEDDING. 


Tue current number of the Sanitarian, a new and well- 
conducted monthly journal published at New York and 
Chicago, contains the abstract of a paper by Professor 
Frank H. Hamilton on the summary method pursued by 
him in stamping out cholera at the Workhouse, Blackwell’s 
Island, in 1866. The disease broke out in the night of 
July 26th in the workhouse, and 16 cases occurred within 
twenty-four hours. The number of new cases rose aid fell 
from this date until the 2nd of August, on which day there 
were 33 new cases reported, making in all up to that date 
127 cases. At the time of the outbreak of the epidemic 
there were 649 persons confined in the building. A careful 
inspection was made, the results notified to the Board of 
Commissioners of Public Charities and Corrections, and 
permission asked to introduce at once certain sanitary 
measures. Some hesitation on the part of the Board being 


apparent, Dr. Hamilton pressed the urgency of the case 
upon them, declaring that if full authority were given him 
in the matter the epidemic could be arrested in three days. 
This was said deliberately, because, Dr. Hamilton mys, 
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“the special causes of the epidemic were apparent to me 
as they would have been to any other educated physician, 
and the remedies were within reach.” It must be confessed, 
from the description given of the very defective sanitary 
arrangements existing in the building, that an intelligent 
person would not be likely to miss the special causes which 
chiefly contributed to the propagation of the cholera epi- 
demic within the workhouse. Dr. Hamilton deserved great 
credit, however, for the judgment and decision he mani- 
fested in the matter, and practically he kept his promise. 
He was the chairman of the Committee of Medical Inspection 
of the Board. Isolated hospitals were, at his instance, 
established; the overcrowding was overcome. A code of 
sanitary regulations of a stringent character was adopted, 
and radical changes in the diet and in the forms and hours 
of labour were, at his suggestion, made. We need not 
dwell on the measures put in force; they were eminently 
practical and common sense, and they proved efficacious. 
But there is one statement to which we may advert, because 
it serves to point a moral, Through some inadvertence, the 
orders given for the management of the laundry were not 
literally carried out for several days. The infected clothing, 
instead of being at once placed in boiling water, was sub- 
merged in cold water for a few hours, often over-night, and 
then treated with hot water. “The result of this omission 
was that of 34 women employed in the laundry 12 died, 35 
per cent. of the whole number.” 





ARMY RECRUITING. 


Tue Army and Navy Gazette contained a very sensible 
article lest week on the growth of the recruit, based appa- 
rently upon the observations of an officer practically 
acquainted with the subject, which is one of much difficulty 
from a political rather than a medical aspect. From the 
latter point of view we do not think there can be much 
difficulty, for medical officers are pretty well agreed as to 
the physical characters of a good recruit; tbe difficulty 
lies in procuring them up to the desired standard. Our 
regiments make a very good appearance at the present 
time, but the men are not equal to those which composed 
the army that fought and won at the Alma. It is absurd to 
suppose that the class of youths one encounters occasionally 
in London with a sergeant at their head will ever develop 
into the material we require, and it is a matter for serious 
consideration what is the proportion of these undeveloped 
youths that are now taking the place of more vigorous and 
able-bodied men of former ‘years? The points to be at- 
tended te in a recruit are his age, height, weight, and 
chest-measurement, which should bear a proper relation to 
one another. Boys of eighteen are physiologically unfit to 
carry the weights and perform the duties of a soldier, or 
to encounter tropical service. The lads recruited from 
a city, although they may answer the official requirements 
of the present regulations, do not come up to the standard 
that officers desire or the nature of soldiers’ duties re- 
quires. It is quite true, as indicated in the article in our 
contemporary, that they may be smart, active, and intelli- 
gent as compared with the agricultural labourer or navvy, 
but they lack his strength, constitutional vigour, and 
staying powers. The town-bred youth develops rapidly and 
ages rapidly as compared with the rustic. He is an “old 
soldier” when he ought to be at his best, and the duties, 
and, it must be added, the temptations of a soldier as they 
exist in our army, with the changes of climate incidental to 
his life, tend to deteriorate his constitutional vigour and 
age him prematurely. More latitude should be given to 
the recruiting surgeon for the exercise of his judgment in 
the selection of recruits in the first instance, and greater 
eare in the subsequent training of them when enlisted 





might be exercised in the second. We fear the time is 
gone by for the rustic in a smock-frock and well-blacked 
highlows to take to soldiering, but that is the type of man 
that makes a really efficient soldier. He is sound and strong 
in constitution if mentally slow to learn bis duties, but 
when he has learnt them he is reliable and very slow to 
run away from the work before him. It is all a question of 
supply and demand, and if we cannot obtain recruits of the 
required standard who shall give reasonable promise of 
making strong and vigorous men, the price must be raised, 
or Englishmen generally will have to face the other alter- 
native, and take a larger share of wilitary duties than they 
have hitherto done. All wars, from those of Napoleon to 
those of the American Rebellion, up to the bastily-levied 
army of Gambetta, te!l the same story—viz., that warfare 
requires to be undertaken by men, and that soldiers cannot 
be trained in a day. Meanwhile, we think “How shall we 
Recruit our Army?” would form as good a subject fora 
prize essay as most of those that are started. 





SMALL FEES FROM HOSPITAL PATIENTS. 


Tue Manchester Guardian of July 17th has the following 
letter to the editor, beaded “ Doetors’ Fees :”’"— 

“ Sir,—Last week a friend of mine took the wife of her 
gardener to the Eye Hospital. She stated that the woman 
could not pay half a guinea or a guinea for advice, but that 
she was able and willing to pay a smal! fee upon each visit. 
She was told that he must either receive a guinea or the 
mee must get a recommend to be treated gratuitously. 

e guinea was paid by the lady, with the understanding 
that it should include two visits, but that on the third visit 
a similar sum should be paid. 

“It is very strange that the doctors of the Eye Hospital 
should say to the conscientious patient, coming with 2s. 6d. 
or 5s. in his bands, ‘ We won’t take your money, but we will 
cure you for nothing; we will let our subscribers pay for 
you, but we won’t let ee pay for yourself.” One can 
scarcely conceive of a rule more opposed to the interests of 
the institution and the independence of the patients. Would 
it not be well for the subscribers to see to this ? 

“T enclose my name, and am, &c., = 

This letter raises two or three delicate questions. Should 
a hospital surgeon take a fee from a patient seeking his 
advice at the hospital? Should a hospital surgeon taking 
a fee under such circumstances abate the dignity of his 
status in consideration of the humble means of his patient, 
and take such a fee as a general practitioner might take at 
his own house? In other words, is a hospital surgeon to 
consider how best to preserve the self-respect of the patient 
or how to preserve his own? In the present case the 
applicant was not a fully-constituted hospital patient, inas- 
much as she had not procured a hospital letter. Further, 
it is presumable that there was no great urgency about it, 
otherwise we should be disposed to say that the surgeon 
should have prescribed for the patient temporarily, with 
information as to how sbe was to become a hoepital patient. 
The case is a common one, of a person in humble station 
needing a higher or more special opinion than that of the 
practitioner who generally advises her, for which she can 
pay half-crowns but not guineas. The dilemma raised is 
this, that she must either come under obligation to the 
hospital and receive relief gratuitously, or the hospital 
surgeon must come down in his fees as the general prac- 
titioner has todo. We have no hesitation im seying that 
such a case should be supplied with the best advice gra- 
tuitously at a public hospital, the subscribers and the 
surgeon alike combining to help. A gardener should make 
provision for ordinary sickness in his house, but if bie wife 
has iritis, or glaucoma, or cataract, unless charity itself is 
to be superseded in the list of human virtues, she should 
be able to procure the advice and assistance of a prac- 
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titioner versed in such diseases, She cannot pay for such 
special services, and we see no harm, but good, in her 
having them gratuitously. We deny that she becomes a 
pauper by such a transaction, any more than a peer would 
become a pauper by being saved from drowning by a hardy 
sailor who leaped into the sea to save him. It is fitter, 
better on both sides, that the cataract should be cured 
gratuitously—or rather at the expense of the subscribers 
and the surgeon—than that the surgeon should receive 
half-a-crown for his work. The disproportion between the 
services and such a fee introduces a ridiculous element into 
a transaction which without the money element is creditable 
on both sides—special affliction on one side being met by 
special help on the other. Even in provident dispensaries 
there are honorary members of the staff of medical officers, 
whose services are entirely gratuitous. 





PRACTICAL CHARITY. 


On Friday, the 1st inst., the inhabitants of Bolton 
demonstrated their respect and affection for an honourable 
member of our profession, Dr. 8. T. Chadwick, and his wife, 
who have for many years past distinguished themselves by 
their generous liberality to the poor. Dr. Chadwick has 
indeed added to a deep professional knowledge the charms 
of a Christian philanthropy, and, with the assistance of his 
amiable wife, has always endeavoured to carry out the 
instructions of our Great Teacher. In 1863, when, through 
ill-health, Dr. Chadwick retired from the active work of 
the profession, he offered £1000 towards the building of a 
new hospital, and proposed at the same time that the old 
infirmary should be secured to the town as a library and 
museum, for which object he offered a further sum of £1000. 
These proposals, however, did not receive sufficient support 
to be carried, but in 1868 the doctor and his wife determined 
to erect model dwellings for the working classes, and an 
orphanage for the poor orphan children of Bolton. Towards 
the first scheme £10,000 were placed in the hands of 
Messrs. Rushton and Armistead, solicitors, and for the 
orphanage, £7000 ; afterwards £5000 were handed over by 
Dr. and Mrs. Chambers, in addition to the rents of the 
model buildings, which were required to be devoted to 
maintaining, clothing, and educating the orphan children of 
the Bolton union. The orphanage buildings are being 
erected on land given by the Earl of Bradford, and will 
form a street to which the Corporation will give the name 
of Peabody-street. 

In gratitude for these and other benefactions the people 
of Bolton have erected a statue to Dr. Chadwick, which was 
unveiled on the Ist inst. The statue is in bronze, 10 feet 
1 inch in height, standing on a pedestal 12 feet high, in the 
centre of which is a bas-relief design in bronze representing 
Mrs. Chadwick directing some children to the Orphanage. 
‘The celebration was made the occasion for a general holi- 
day, and a large and enthusiastic procession marched to the 
Town-hall-square to witness the unveiling by Mr. James 
Barlow. Speeches were afterwards delivered in eulogy of 
Dr. and Mrs. Chadwick, who have earned an enviable repu- 
tation for practical benevolence during their lifetime. 





VACCINATION IN SAXONY. 


Tux question is being mooted in this part of Germany 
of rendering vaccination compulsory. The Medical College 
has just been convened to decide on the matter. From the 
report placed before that learned body, it appears that the 
number of vaccinated individuals has been decreasing from 
1866 to 1871. This tendency has been noted especially in 
manufacturing districts, where, however, in 1872, small-pox 
made a great mapy victims among non-vaccinated persons. 





The mortality, in fact, as regards the latter, was enormous, 
the deaths occurring principally among unvaccinated 
children. From 50 to 64 per cent. of those attacked by 
small-pox died, and these were all unvaccinated. In houses 
where both vaccinated and unvaccinated people resided, the 
cases of small-pox rose to 80 per cent. ; but in the houses 
where all the inmates were vaccinated, the cases only 
amounted to 10 per cent. During the last war the soldiers 
already vaccinated, and revaccinated on entering the regi- 
ments, all escaped small-pox, though living in localities 
where the disease was rife, and sleeping in beds far from 
cleanly. It is stated that the German army lost 12,253 men 
by disease, small-pox figuring only for 261. Among the 
13,344 sick of the Saxon army, only 123 cases of small-pox 
and other acute skin affections were returned. Hesse had 
498 deaths from sickness, 33 of which were from variola. 
Bavaria, out of 1261 deaths, had 39 from small-pox; and 
Wurtemberg had not one case of small-pox out of 700 deaths 
from sickness. The Medical College concluded on com- 
pulsory vaccination, and looked upon revaccination as a 
natural corollary of the original operation. Out of 2184 
revaccinated soldiers, the result was positive in 1025 cases. 





THE HOME SECRETARY ON THE PAYMENT 
OF MEDICAL WITNESSES. 

We have repeatedly of late had occasion to remind our 
readers that they are not bound to attend as medical wit- 
nesses in civil cases unless, at the time of being served with 
the subpoena, reasonable expenses are tendered. The fol- 
lowing letter, written by direction of the Home Secretary, 
is in answer to a complaint by Dr. P. Butler Stoney, of 
Holborn-bill, Millom, Cumberland, who was refused his ex- 
penses by the magistrate, though, in order to obey the sum- 
mons, he had to hire a horse and drive sixteen miles. The 
letter has reference to criminal cases. If this injustice of 
courts of justice is to be removed it can only be by medical 
men applying the remedy indicated by the Home Secretary. 

“ Whitehall, July 15th, 1873. 

« Sir,—I am directed by Mr. Secretary Bruce to acknow- 
ledge the receipt of your letter of the 12th inst., complaining 
that the magistrates at Bootle have refused to pay your fee 
for attending before them to give medical evidence in a 
criminal case, on the 12th inst., and I am to say that, in 
cases of summary convictions, the making or not making an 
order for costs is in the discretion of the magistrates, and 
the Secretary of State cannot interfere with them. The 
remedy is, that no person is bound to attend as a witness 
in such cases, though summoned, without a tender of ex- 
penses being made at the time the summons is served. The 
sammons which accompanied your letter is herewith re- 
turned. “Tam, Sir, your obedient servant, 


“P. B. Stoney, Esq., M.D., «A. F. O. Lippen.. 
Holborn-hill, Millom, Cumberland.” 





ADULTERATION OF COCOA. 


Mr. D’Erncovrt has dismissed the summons against a 
grocer named Kirby. who was charged, uuder the third 
section of the Adulteration of Food Act, with selling cocoa 
adulterated with cane sugar, arrowroot, and starch, stating 
that there was no fraud at all in selling that which had 
been recognised by the trade for fifty years as cocoa, and 
that he felt it would be impossible to convict in the case. 
This decision causes us as much surprise as it does regret, 
for the statements of manufacturers that cocoa cannot be 
powdered without the addition of another substance is as 
contrary to fact as that the presence of starch assists the 
solubility of cocoa, whereas starch can only render it more 
miscible in water. The Act renders the sale of mixed food 
without notification penal, whereupon the manufacturers 
defend the grocers so selling the mixed article, and Messrs: 
Dunn and Hewett advertise that they “ will not admit the 
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term adulteration.” We fail to see why cocoa that has for 
fifty years been sold adulterated with starch should not 
come into the same category with milk which from time 
immemorial has been diluted with “Simpson”; both are 
mixtures, and as such cannot legally be sold without the 
notification required by the above-named Act. 





EDINBURGH UNIVERSITY CLUB. 


Tue “capping day” dinner of this Club was held at 
St. James’s Hall Restaurant on August Ist, 1873, at 7 P.m., 
Sir John Rose Cormack (of Paris), M.D., F.R.S.E., in the 
chair. Forty-six sat down. Among the members present 
were Sir William Fergusson, Bart., Professor Cobbold, 
Drs. Sieveking, Harley, Barlow, Webster, Woodhouse 
(of Reading), Barnes (of Epsom), Whiteley (of Cannes), 
Halley (hon. treasurer), and Mr. Richard Davey (hon. 
secretary), The chairman in very eloquent terms proposed 
the loyal toasts, the Edinburgh University and her Gra- 
duates, the Club, and the health of Sir William Fergusson. 
Sir John gave some graphic sketches of incidents that had 
eccurred in and around Paris during the German siege, and 
stated that his experience had taught him how signally 
blessed our nation was in freedom from communistic con- 
tamination. Telegrams were interchanged after dinner 
between the chairman and Professor Turner, of Edinburgh, 
congratulating the newly-created graduates. Professor 
Cobbold, Dr. Lavies, and Dr. Halley contributed in no 
small measure to the success of this agreeable réunion by 
their excellent singing. 





THE OUTRACE IN RICHMOND PARK. 


Mary WriuaMs, the unfortunate victim of the murderous 
assault in Richmond Park, and now lying in the infirmary 
of that town, is making fair progress towards recovery, 
although her memory is an absolute blank from the moment 
of receiving the first blow until she found herself in bed. 
Her injuries are as follows :—A torn wound through the 
upper lip, with loss of three teeth (a fourth loosened, but 
still retained) ; two wounds, about an inch long each, on the 
forehead ; a similar wound across the left eyebrow ; a deeper 
wound (about three-quarters of an inch) on the left temple ; 
a severe wound behind the left ear, at the base of the tem- 
poral bone ; left ear torn through and part gone; five or 
six wounds on the top of the head, two of them down to the 
bone, which had a rough edge as if the outer table were 
knocked into the diploe ; contusion of both eyes (which were 
swollen the next day or two so as to render her blind, but 
are now better) ; a slight bruise on the left shoulder and on 
the upper part of the right chest ; and contusion of the left 
hand. 





THE EPIDEMIC OF SMALL-POX AT LEICESTER. 


Our readers will remember the extensiveness and severity 
of the small-pox in Leicester twelve monthsago. Dr. Blunt’s 
Report of the Special Hospital gives another illustration of 
the importance of vaccination and revaccination in a com- 
munity smitten with small-pox. The percentage of deaths 
amongst the vaccinated cases, even when the doubtful ones 
are included, amounted only to 3}, and without the doubt- 
ful ones to the very small proportion of 24. The mortality 
amongst the unvaccinated was at the rate of 43 per cent. 
But the most important statement in Dr. Blunt’s Report 
is that there was no case of small-pox occurring in a per- 
son who had been successfully revaccinated. All servants 
and nurses were revaccinated on admission? and not one 
was attacked with the disease. After this experience the 
anti-vaccinators in Leicester—if there be such an unreason- 
able class—should hide their diminished heads. 





REFLEX MOVEMENTS OF THE UTERUS. 


Dr. Scutesincer (Stricker’s Med, Jahrb., Heft 1, 1873) 
gives the results of his continued researches on the reflex 
movements of the uterus. It will be remembered that he 
and Dr. Oser some time ago demonstrated that dyspneie 
arterial blood induced contraction of the uterus, partly 
owing to the excitation of some centre situated in the 
cranium, since they occurred with much less energy after 
division of the spinal cord, but partly also from excitation of 
the excitable tissues of the uterus itself. Dr. Schlesinger now 
finds that he can induce uterine contractions reflectorially 
by electric irritation of the centric stump of any spinal 
nerve in from five to fifteen seconds. The reflection seems 
to take place, not in the spinal cord, but in the encephalic 
centre, since again it does not occur when the spinal cord is 
divided below the medulla. Schlesinger further shows that, 
although excitation of the nervous plexus surrounding the 
aorta causes uterine contraction, yet that this is not the 
only path by which the motor influence travels. 





HYBRIDISM. 


In our contemporary The Country, for July 24th, Mr. J. W. 
Wood, F.Z.S., has given a drawing and a detailed descrip- 
tion of a hybrid between a bald-pate pigeon and a silver 
bantam. Great pains have been taken to prove the parent- 
age of the bird, and there can be little doubt that the 
case is a genuine one, although, as Mr. W. B. Teget- 
meier has suggested, there are certain difficulties to be 
explained in the incubation period and rearing of the 
young by the parents, the metbod of which differs greatly 
in pigeons and bantams. We believe, however, that it is 
not uncommon for pigeons to tread bantams when both 
have been kept together, so that is not improbable the con- 
nerxion is sometimes fruitful. Professor Owen examined 
the dead body of the bird, but stated that the sternum 
showed no trace of bybridism, although the general contour 
presented certain peculiarities of both parents. 





THE CHOLERA. 

We have to congratulate the public on the fact that up 
to the time of going to press we bave received no report of 
the occurrence of any case of Asiatic cholera in this 
country from apy member of the medical profession. 





Tue well-meaning and excellent people who advocate the 
pursuit of medicine as a sphere for woman’s Jabour will not 
be encouraged in their crusade against what they consider 
the narrow-minded and jealous obstinacy which endeavours 
to bar the entrance of female aspirants into the profession, 
by the knowledge that “Dr. Mary E. Walker has been 
appointed to a clerkship in the Treasury of the United 
States.” We sincerely hope that the office is a sinecure. 
It may fairly be inferred from Dr. Walker’s acceptance of 
the appointment that ladies of undoubted talents are not 
successful in acquiring medical practice in America. 





Tue Commander-in-Chief in Ireland once occupied a 
similar position in India, and he no doubt, in the exercise 
of his official powers, occasionally “came down” upon his 
subordinates in all branches of the service, and, if report 
speaks truly, the medical branch had its share. His lord- 
ship’s time bas come, apparently, to feel the weight of an 
official’s fingers in cutting down his staff-pay and allow- 
ances for the period during which his lordship was absent 
from the scene of his military duties in excess of that for 
which pay during leave is allowed. Mr. Cardwell recently 
stated, in answer to a question from Mr. Anderson, that the 
amount retrenched in this respect was £753 11s., which we 
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presume will have to be refunded. Attendance in Parlia- | that in Surgery, and Dr. Sharpey that in Physiology. It 
ment is not considered as equivalent to military duty on oP a no ee arma entree whose 
: nN a resses we pub this week, when we say—and we are 
ener ws pay pode hangs pm ony 0d sure our readers will readily endorse the statement—that 
ddarenagit ae lid Aegis arsigpen teste ipso Liana, they are in every way worthy of occupying the positions held 
believe, with the usages of the service as regards all officers | by their predecessors in 1862. 
of inferior rank to that of the Commander-in-Chief in | The programme of scienee and pleasure provided for the 
Treland, and it is carried out as far as officers on the Indian | members was much longer this year than then. In 1862 
establishment are concerned. | there were but two conversaziones (at the College of 
‘ , ae Physicians and the College of Surgeons); this year there 
. » : _| were three conversaziones and a public dinner to be gone 
bona areata wl - Soengeh: Hargres Lane soounily | through, besides a long list of private entertainments, not 
shown their appreciation of the lubours of Mr. Pick by | g few of which, in the numbers of guests invited, nearly 
presenting him with a handsome silver claret jug. Mr, | equalled the public ones. 
Pick has long made himself conspicuous as a teacher 


The number of foreign guests was unusually large, and 
at St. George’s, by the pains with which he has devoted | embraced many men of the highest distinction both in the 
himself to the real wants of his pupils. 


Old and the New World. The following is a list of some 
only of the provincial and foreign members and guests who 
: : . igned the books of the Association during the first twenty- 
Her Masesty rx Queen, as President, bas appointed | 8" we / 
: y ; ete four hours that they were open for signatures. The list is 
the Marquis of Westminster, the Ear! of Beesborough, and necessarily incomplete—to attempt to give a complete list 
Lord Penrbyn, vice-presidents of St. George’s Hospital, in | would oceupy far too much of our space,—but it will serve 
the place of the late Marquis of Westminster, Earl of | to show how widespread is the interest which is taken in 
Derby, and Earl Cadogan. the welfare of the Association, not only by practitioners in 
—— this country but abroad :—Dr. Jelley, Madrid ; Dr. Howell 
No fresh cares of cholera bave occurred among the + serve ay ee — as non — : 
: ala ti ses enley; Dr. Lash, Weymouth; Mr. Barham, Traro; Mr. 
sl ae nies ars Ma ¥ ao ihe py yon Harris Butterfield, Bradford; Dr. Rixon, Dublin; Dr. 
FO:SOAP SORENESS SES LED CABS WO = el © | Hassall, Ventnor; Dr. T. Robarts, Chester; Mr. F. Symonds, 
present at least, been saved from a general visitation of Oxford; Dr. V. Snow, Bournemouth; Drs. Desmond and 
this serious malady. Fitzpatrick, Liverpool; Dr. Meacham, Manchester; Dr. 
Andrew Davies, Swansea; Mr. Penfold, Brighton; Mr. 
Frve skeletons, in a fair state of preservation, were lately | Edward Lund, Manchester; Dr. Carter, Bombay; Dr. 
dug out by some navvies employed on the Reading drainage | Chouston, Edinburgh ; Dr. Leeson, Bradfield; Dr. R. W. 
works. They had presumably been in the earth for over | Egan, Dublin; Mr. Thomas Good, Launceston; Dr. Jones, 
jenn Ieeeiiinedl pease Machynlleth ; Mr. Roberts, Portmadoc ; Mr. Wales, Down- 
dedtit bam Market; Dr. Maclagan, Dundee; Dr. de Valcour, 
nab . ol ab . Cc ; Mr. Watkins, N -le- Will ; Dr. Cowan, 
Mempers of the British Medical Association were, durjng | Bath, Dr. W. Black, Ldinborgh ; "ete Virchow, 
the period of the meeting, admitted as honorary members Berlin; Dr. Béhier, Paris; Dr. Mapother, Dublin; Dr. 
of the Medical Club, Spring- gardens. Krenchel, Copenbagen; Dr. E. H. Sell, New York; 
Mr. Kirkman, Melton; Dr. Oppenheim, New York; Dr. 
Tux mortality in the metropolis last week included 375 | Bardeleben, Berlin; Dr. Boddaert, Ghent; Dr. — 
deaths from diarrhea and two from sunstroke. Barker, New York ; Dr. Slavinsky, St. Petersburg ; 1 
Kenney, Birmingham; Sir Henry Cooper, Hull; Dr. 
Crighton Browne, Wakefield ; Dr. Ravenhill, Birmingham ; 
Beth; Dr. Prestiyn, RIA.; De ill, De Sancucls, Liver 
+ + ; ° » .TL.A.; . 3 . je. uels, ver- 
THE ANNUAL MEETING OF THE BRITISH pool; Dr. Waters, ‘Liverpool; Mr. Arthur Brown, ‘Tre- 
MEDICAL ASSOCIATION. degar; Mr. Marsaek, Tonbridge Wells; Dr. Williams, 
Haywards Heath; Dr. Williams, Cheltenbam ; Mr. lis, 
Tux forty-first annual meeting of this Association, which | Birkenhead; Mr. Hough, Cambridge; Mr. Bassett, Bir- 
has been held at King’s College during the week, may be —- hagmte Le soe A Byte Aes 3 
said to have really commenced on Monday, although the | paris; Mr. Tibbits, Warwick: Dr. Rumsey, Cheltenham ; 
scientific business did not begin till the following day. As| Mr. Carruthers, Northampton; Mr. W. Miller, London- 
soon as the reception hall at King’s College was opened on | derry; Prof. Langenbeck, Berlin ; Dr. A. Markheim, Paris; 
Pp g g pen 3 " 
Monday afternoon an apparently erdless stream of visitors | Dr. Matthews Duncan, Edinburgh; Dr. W. Roe, Dublin; 
literally besieged the clerks who were receiving the names og a won Bp ny a hg Seo. a 
of the members, and opposite each of the tables from which | pingham ; Dr. Reed, Manchester ; Dr. Addenell Hewson, 
were distributed the various tickets and vouchers for the | Philadelphia; Dr. G. H. B. Macleod, Glasgow; Dr. Swayne, 
receptions and excursions, there stretched a blaek-coated | Bristol; Dr. Morgan, Dublin; Mr. Mason, Stratford-on- 
“* queue”’ of persons, all eeger to make sure of obtaining the Avon, &c. &. q . 
necessary tickets with as little delay as possible. This dis- |, The arrangements made for carrying on the business of 
“ier : p 5 the meeting at King’s College were fairly good, but, as in 
tribution continued till five o’clock on Monday, and was 1862, when the numbers were found almost too great for the 
resumed the following morning, and went on without the College of Pbysicians, so again im 1873 the numbers present 
least intermission the whole duy. By three o’clock on | were far too large to be grappled with by the eristi 
Tuesday afternoon as many as 1350 tickets had been distri- | machinery, and even the vast hall of King’s College af 
buted for the Lord Mayor’s reception (which seemed to be 


but scant accommodation for the members it has been 
the most sought after of all the entertainments), and not | called upon to contain. 


a few were disappointed of obtaining cards. The applica- 
tions for the ro bi of the pegetne- So were 50 wenerens First Dar—Tusspay, Ave. Sra. 

that it was determined tbat a ballot would be necessary for At10a.™.,the real formal business commenced with divine 
the selection of the guests. The meeting which is brought | service at St. Paul’s Cathedral. A congregation of about 700, 
to aclose to-day was probably the most fully-attended of | composed mainly of members of the Association, assembled 
any that have been held by the Association. It is eleven | under the dqme of the cathedral. For some reason (umex- 
years since the last meeting was held in London, and the | plained) nobody was admitted into the choir excepting the 
present bids fair to stand pre-eminently out from among its | officiating ministers and choristers, who bad to struggle 





























fellows as did the last, when Dr. Burrows was the president, | againet acoustic difficulties, a cireumstanee which marred 
Dr. Walshe gave the address in Medicine, Sir James Paget | considerably the impressiveness of the service. Men- 
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delssohn’s grand anthem, “‘ Hear my Prayer,” was appa- 
rently rendered with great ability, but much of the fine 
effect was quite lost upon the congregation. 

At 3 p.m. the first general meeting of the Association was 
held at King’s College. The hall was crowded to excess, 
and the heat and discomfort may well be imagined. The 
chair was taken by Alfred Baker, Esq., the President for 
the year that has now expired. 

Mr. J. Fowxs, the General Secretary, read the minutes 
of the Jast annual meeting. 

The Cuatrman, who rose amid hearty applause said :— 
Gentlemen, before I resign this chair to the distinguished 
surgeon who will shortly adorn it, permit me to congratulate 
the British Medical Association on the un eled prosperity 
and success of the past year. At no period in its history 
has its numerical increase been so rapid, since more than 
600 names have been added to its membership. This fact | 
is encouraging to its officers and managers, since it shows 
that its objects are catholic, and enlist the sympathies of 
all our medical brethren. To this all its branches 
have contributed, and in portions of the kingdom i , which 
no branch exists there has been a disposition on the part 
of the eg 9 to attach themselves to the present Society. 
In Seotland, the flourishing branch at Aberdeen has at- 
tracted numerous members, and there is reason a 
considerable acceseion of strength in other 
branches have sprung up in divers ways; some have m4 
itiated themselves by pure local energy, others have required 
counsel and aid from the central executive, and there is in 
their management and in their relative activities, a curious 
absence of uniformity. It is, however, inevitable, but it 
may also arise from causes that are remediable. In illue- 
tration of my statement, I may mention that Mr. Hart 
has this year prepared a large map, so coloured as to 
show the area and boundaries of each branch, the places 
at which the meetings are held, the number of such 
meetings, the proportion of members to the medical 
promesen. and the rate of increase for some years. To 

those amongst you who are interested in studying the de- 
velopment of this Association, the map will be eminently 
suggestive. It will doubtless attract attention from the 
Council, and will introduce another argument in favour of 
a@ complete revision of our laws. At present these are by 
no means perfect, and although alterations and amendments 
are continually inasmuch as these apply to special 
defects, they com the group of original Jaws incomplete, 
if they do not render them inharmonious. Whenever this 
revision takes place—and it cannot be long delay 
judgment and forethought will be required to utilise the 
power which hes been so rapidly developed, and to direct 
it into ~~ channels ae which it aad beak . 
vantage essional interest 
a ee the Medical Act which erns 
the relations between the profession and the public and 
the modes of examination for diplomas, the — that 
representation should enaees taxation has been always 
accepted. Successive annual meetings have affirmed 
direet representation to be a sine qui non, and have 
reappointed the committee instructed to deal with this 
question. The firmness of the Association on this point 
has been jastified by a declaration from the Minister 
who sacrificed one Bill im preference to the concession 
of it, that there is no longer any ition to direct 
representation. The state of public business this session 
bas deprived Mr. at eee 
and as time will thus be given to the medical corpora 
to reconsider the sources of their op opposition, lt us > aege 
that on the next reading of the Bill antagoniem will 
have been withdrawn. The possessors of degrees obtained 
without examination, and dishonestly used, have received 
great discouragement from recent decisions given in our 
law courts. Such righteous judgments alike protect the 
public from unqualified adventurers and support the moral 
dignity of our profession. In no public measure is this 
Association more deeply interested in the adminietra- 
tion of the Public Health Act. The Royal Sanitary Com- 
mission, which inaugurated it, included the names of dis- 
tinguished members of our body, and the “Committee on 
State Medicine” contributed its advice. The representa- 
tions made failed to influence the Minister in charge of the 
Bill, and the consequence is that serious imperfections exist. 
Had Mr. Stansfeld consulted the eminent men who are em- 





ployed in the medical department of the Privy Counsil, he 
would perhaps have been convinced that, to insure the effi- 
cient working of the Act, well devised areas of administra- 
tion, efficient inspection, adequate powers, and thorough 
co-operation between the local boards were absolutely 
necessary. He would also have learned that men who had 
devoted themselves to the study of law and of military 
science, are scarcely likely to have drunk deeply at the 
fount of Hygiene, or to possess qualifications for superin- 
tending matters that are purely medical. In this instance, 
Mr. Stansfeld has not displayed the proverbial wisdom of 
the serpent, and even should he discard the influences 
which have hitherto guided him, and consult the highest 
sanitary authorities, the rectification of these defects must 
oceupy a long period. Had Sir Charles Adderley’s Public 
Health Bill oa the Government Registration Act been pro- 
ceeded with, amendments would have been prepared —< 
own Parliamentary Bills Committee thet might 
remedied existing errors. As neither of the measures 
reached the committee of the House of Commons, we have 
simply to mourn over good intentions unrealised. Our mili- 
tary brethren have laboured under a sense of injury from 
the new army warrant, owing to the abrogation by it of 
former privileges specially granted under former warrants, 
under which a large number of medical officers had pre- 
viously entered the military service. This Association, 
feeling ey mpatbhy with the sufferers, has aided them by de- 
tailed statement of propositions in writing, thro the 
Chairman of the Parliamentary Committee-—Mr. 
Hart. The advoeacy thus given has not been ineffective 
since Mr. Cardwell “has given careful thonght to the 
representations, and has drawn up modifications of the 
warrant thereupon, which require the sanction of the 
Treasury.” The language quoted implies concession, and 
we may hope that a just sense of the interest of the nation 
and of the service itself will preventa parsi decision 
on the part of the Treasury. Niggardliness in this matter, 
which involves rank as well as money, will tend to render 
the service unpopular, to disappoint efficient officers, and 
to lower the standard of future applicants for admission 
into the army. It is gratifying to record that the efforts of 
our Association on this point have been bighly appreciated 
by the army medical service, and that expressions of warm 
thanks have been received from the officers at military 
stations both at home and abroad. The Association is 
indelited to many members of Parliament for support. 
ially are thanks due to Dr. Lyon Playfair, the Right 
Hon. T. E. Headlam, Mr. Dalrymple, and Mr. Charley, for 
the readiness with which they have assisted in the 
views of the Association clearly before the House of Com- 
mons. At the earnest desire of your Finance Committee, 
the business affairs of your Association have been subjected 
to a thorough searching and independent investigation—a 
course urged by my friends Mr. Husband, of York, 
and the late Mr. Clayton, of Birmingham. The accountant’s 
report reveals a financial condition that is highly satis- 
factory and removes all doubt as to the soundness of 
the Ascociation in a commercial sense. You will, in 
future, be supplied annually with an intelligible balance- 
sheet, in which the income of the year is contrasted 
with the expenses of the year. Gontlemen, permit me to 
refer to one subject which, though not directly connected 
with the objects of the present meeting, is yet an offshoot 
of that human sympathy and generosity which reaches ite 
full tide on occasions like this. The cries of rt oe 
and poverty appeal too strongly to us all to need 
recapitulation by me of the claims of the British M 
Benevolent Fund. Origisating with some of the earliest 
members of this Association, it has steadily pursued its 
course of beneficence by bestowing donations on the needy 
to relieve temporary wants, and by supplying the aged and 
unfortunate members of our profession with small— too 
small—annuities. Its usefulmess is limited by its means, 
bat every contributor may feel that his donation benefits 
some deserving person, since the society bas no paid officer 
except the eolleetor. Before concluding, I must express my 
cordial thanks to the President of the Souneil, and to the 
members of the Couneil, and all the officers, local and 
general, for the courtesy and readiness with which they 
ve aided me in my duties, and have thus rendered my 
year aad office almost a sinecure. And now, gentlemen, let 
me con you on your second assemblage in the 
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metropolis—the centre of medical literature and education 
in our country. The learned and eloquent addresses de- 
livered here eleven years ago, under the presidency of Dr. 
Burrows, the hearty goodwill and the genial hospitality of 
our London brethren, must be fresh in the memory of 
many. Upon this occasion, when our meetings will be pre- 
sided over by so eminent a surgeon as Sir Wm. Fergusson, 
@ success commensurate with our increased number may 
be confidently predicted. Gentlemen, I move that Sir 
William Fergusson take the chair. [The President, Sir 
William Fergusson, then took the chair. | 

Dr. Cuapwicx said he was charged with a very pleasant 

duty, and before advancing to it he would venture to con- 

tulate the chairman on the honour which he had received 

his election to that position, and upon the splendid 
ovation which he had received. The resolution he had to 
propose was—‘ That the best thanks of this Association 
are due, and are hereby given, to Mr. Alfred Baker for the 
able, courteous, and hospitable way in which he has filled 
the office of president during the year ending August, 1873, 
and that he be, and he is hereafter, appointed a vice-presi- 
dent for life.” He felt that they owed a debt of gratitude 
to the gentleman who had just vacated the chair, and was 
quite sure that they would most heartily adopt the resolu- 
tion. Those gentlemen who remembered the success of the 
Birmingham meeting must know a great deal of that suc- 
cess was due to the excellent way in which their president 
fulfilled the duties of his office. He did not doubt that 
something of the success of the present year, as shown in 
the great augmentation of numbers, was due to the suc- 
cess of the Birmingham meeting, and if it was really true 
that the success of the annual meeting promoted the suc- 
cess of the following year, what might they not expect 
from the splendid gathering which they were now com- 
mencing. In after years Mr. Baker would look back upon 
this meeting and the year of his presidency with feelings 
of every kind of satisfaction, as being the bright turning 
point in their Association, from which it would go on to 
greater success and to promote those objects for the ad- 
vancement of medical science and the good of the profes- 
sion for which it was originally intended. He had great 
pleasure in moving the resolution. 

Dr. Hussanp said he rose with no small pleasure to 
second a vote of thanks to one who had so admirably and 
efficiently fulfilled the duties of President for the past year. 
As Sir William Fergusson, their present chairman, worthily 
represented the surgical celebrities of this great metropolis, 
so they in the provinces considered Mr. Baker a surgical 
representative of the body to which they peculiarly be- 
longed; and not only did they consider him a fitting repre- 
sentative of their body, but they were proud that they had 
men amongst them who, when they were placed in public 
positions, could fill those positions so much to their own 
credit and to the benefit of the Societies of which they were 
temporarily the heads. They who remembered the great 
and important meeting which they held in Birmingham 
felt that a debt of gratitude was owing not only to Mr. 
Baker, but to those men so renowned in their locality 
who assisted him so ably on that occasion ; and, with his 
friend Dr. Chadwick, he looked upon the Birmingham 
meeting as a fitting prelude to the great, he would almost 
say the crowning, one which was before them to-day. He 
claimed their thanks for Mr. Baker, not only on account of 
his public presence at their general meeting, but also 
because he had thrown himself heart and soul into the 
work of the Association; and in electing him a vice-presi- 
dent for life they were electing one who he hoped for 
many long years would give them the benefit of his aid and 
of his wide experience. 

The resolution was carried by acclamation. 


The Presipent then proceeded to read his 


INAUGURAL ADDRESS. 

After expressing his high sense of the honour conferred 
upon him, Sir Wm. Fergusson went on to say :—‘ I imagine 
that few physicians or surgeons of the present day, who 
might be honoured with the post of your president, would 
venture upon such extensive ground as that taken up by 
many of those who gave presidential retrospects at early 
meetings of this kind. Doubtless ‘there were giants in 
those days,’ for they did their work well; but it may be 
claimed, on behalf of the like men of the present day, 





that the field of observation is now greatly extended, — 
that few can hold themselves as thorough masters in 
departments. On looking to those who have to deliver 
special addresses on this occasion, and considering the 
characters of the gentlemen who will preside over our 
sections, I confess myself at a loss to determine what I 
shall say to you, or howI can in any way give interest to 
this inaugural address. I have a most pleasing recollection 
of the president’s address last year. Mr. Baker left the 
ordinary beaten path, and, like some of his predecessors, 
adroitly seized on a subject which possessed, for the time, 
an interest even more exciting than ordinary professional 
subjects. The town of Birmingham and its surroundings, 
the topography of the district, its great factories, its 
mines, out of which so much of the wealth of England has 
been developed, were themes which proved most attractive, 
and every one present felt that he was listening to a story 
of England’s greatness, described by one whose lifelong 
residence in the district, and whose talents and acquire- 
ments qualified him in a high degree for the duty he 
undertook. Conjecturing what I might say to you on this 
occasion, I naturally, from the local example of last year, 
thought what a subject I had before me were I to take 
London and its environs, With a history well nigh as old as 
our knowledge of the Island of Great Britain, with a pro- 
gressive aggregation of humanity larger than the world has 
ever seen, there are materials for hundreds of addresses, 
although possibly none might be so appropriate to our senses 
as the subject selected by our last year’s President; and it 
may be allowed that the valley of the Thames, however beauti- 
ful as regards its surface, or interesting as the largest and 
most populous in our island, lacks much of that special 
interest which engrosses the attention and occupies the labours 
of modern men in reference to the mineral products from 
underground. There is nothing in the London clay, nothing 
in the geology of the valley of the Thames, which can com- 
pare in interest with under surface matters in other parts of 
the country. There are, however, certain features connected 
with the valley of the Thames, which seem to me worthy of 
special attention ; and naturally, among men educated as we 
have been, questions may fairly be raised as to the hygienic 
condition of the locality. I suppose there can be little doubt 
that those who planted London as a post or capital looked to 
the ground on which the Tower now stands as a good com- 
manding position on the estuary of the Thames, and that little 
was thought then of the teeming millions of ramp 2a 
inhabitants who would populate the town and valley above. 
At that date there must have seemed a world of waters suffi- 
cient for all after years ; the question of drainage would then 
be little thought of. In primitive times, springs, river sides, 
and shallow wells, were the chief immediate sources of water 
supply. As years rolled on, where population increased, these 
resources were found deficient, im additional ones, in a 
higher style of engineering, were required. For my own 
. [ am more impressed, regarding the civilization of the 
omans, by what they have left indicative of their efforts 
to give supplies of water when required for health and com- 
fort, than by any other features now extant. The great con- 
duits which testify to the engineering skill of the time, as also 
to the expenditure incurred in a to this necessity of life, 
and the remains of their baths, are ample proofs to this effect. 
To many it may seem strange that I should refer specially to 
such a subject on this occasion. 1t may be thought to pertain 
chiefly to water companies, engineers, and ratepayers, but in 
reality it pertains to the public at large, to public hygiene, 
and in the latter respect peculiarly to our profession ; and for 
such reasons I know of no section of what is now often called 
State Medicine more interesting than that of water supply 
where men do congregate. It is right and fitting, in my 
opinion, that at a meeting such as this some special reference 
should be made to the subject. Next to the treatment of 
disease and accident, it seems to me to stand foremost in our 
professional minds, for water is as much a question of food as 
any other dietetic material that can be named. Our supplies 
of vegetables, of fish, of animal material, come possibly second 
in importance to this necessary of life. Mother Earth herself 
takes nourishment from her own direct produce—effete v 
tation, from the decay of fish, and the débris of animal life ; 
but all these would count for nothing if she were deprived of 
water nourishment. Rational physiology may be called the 
pelephy of life, and we, ceiming physiology as one of the 
mane departments in our speci fession, may claim, as 
the most 


illed conservators of public health, that our opi- 
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nions ing water supply should hold due influence over 
the cmind, We say we are a meeting of ‘‘ The British 
Medical Association ;” we might as well say that we are a 
hygienic congress of medical men; for all our efforts are 
towards the amelioration, the mitigation, the suppression of 
disease. It is to the honour of this and all other similar 
meetings that, almost every paper in our sections is devoted 
to such purposes. In law, man deals with whet man has done 
or chooses to do. In diseases, we deal with causes and courses 
which I may say, in general terms, are far beyond the ken of 
man ; we come in contact or into collision with nature in varied 
aspects and phases which the wise thinker in our profession 
would hardly venture to explain. It is at this point, Y rears, : 
that our profession has from time to time broken down by 
attempting too much. Who among us knows what miasm is? 
What sense is there in the idea that it may be averted or 
obstructed by coverings, or nets, driven away by fires, or 
frightened off by artillery ? Yet all such theories have ob- 
tained more or less favour in our profession, even in the nine- 
teenth century. Who among us can positively, in reasonable 
terms define the physical condition oe talieen as it once pre- 
vailed in the fens and swamps of Lincolnshire, or + igae / even 
now lingers, if it does not dwell, in horrid perfection, 
on the ks of the Niger? Let us hope that our pro- 
fession may in time be able to appreciate the palpable 
ysical qualities of the great enemy in this shape. We 
we learnt empirically in time how to knock him on the head 
by force of quinine, but he is as yo to us now in these 
days of dengue, as in the time of Hi tes 
ln many res a “water question” is one of the most inte- 
resting in social life. It is as great now as when Moses struck 
the rock; water is an absolute necessary of life. Many of 
what are called comforts and luxuries might be absolutely dis- 
with ; but, without water, both vegetable and animal 
ife would cease, and in a hygienic point of view we are pro- 
fessionally interested in such a question. Here, as in many 
other public and naticnal questions, there is great diversity of 
opinion. The sources of supply, the quantity, quality, and 
expenses thereof, form separate heads, of which various classes 
of the community take ial notice. The quantity and qua- 
lity are the features in which, perhaps, we are most interested. 
The public at large probably look upon the sources and ex- 
penses as the most important features ; but even here we, as 
ordinary citizens, are as much interested as are ourfellows. In 
regard to quantity and quality, all seem to that 
there should be the largest and best imaginable of ; no 
stinted time supply, but a continuousrun of the finest. It seems, 
however, next to an impossibility to have such in this loca- 
lity. The Thames cannot afford asufficient supply unless his 
main stream were nearly run dry ; nor does it seem possible, 
under the circumstances, to render the purity of that quan- 
tity suchas should satisfy all. Filtering in great tanks on the 
river-side, in cisterns or vases in houses, scarcely seems to 
accomplish this ; and I am here tempted to say, that possibly 
a fault lies on our side—that we expect too much for ourselves, 
and lead the — to expect too much, on the score of what 
may be considered quality and purity. Moreover, we differ 
largely among ourselves in regard to these points. As 
educated chemists, in reference to animal life and nourish- 
ment, we talk and write learnedly about elements. The 
purest water may be defined as that which holds least saline, 
animal, vegetable, or earthy material. The physician thinks 
so highly of this feature that in a fluid dose of medicine he 
orders the bulk of the potion of distilled water ; yet in that 
water he probably co tes an amount of saline, animal or 
vegetable material, which no natural spring, or unpolluted 
stream, can be com with. He sends his patients hundreds 
or thousands of miles to partake of waters where the converse 
of purity is generally the chief feature of the fluid. But this, 
it will be said, is in accordance with the science of combina- 
tions and a just appreciation of the effi of salines, espe- 
cially those compounded by nature in the bowels of the earth. 
I do not object to these rs ak reer waters as curative agents 
in certain forms of disease ; I do not quarrel with the physi- 
cian when he orders distilled waters as the purest fluid for 
his compound,—but in either instance he cannot fancy that 
his patient is about to drink pure water,—it may be admitted 
that he has no such idea, yet the same man insists stoutly on 
the necessity for unexceptionally pure water for ordinary 
drinks. This ‘ Adam’s wine” may be filtered, boiled, dis- 
tilled, yet certain so-called impurities will hold their place or 
speedily reappear. Ve, le matter, animal matter, earthy or 
saline matter, are the bugbear of those who want pure water 
for man. Supposing that the greatest chemist in the world 
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places a pint of pure water, absolutely without alloy, at the 
meal of his fellow-man, be he poor or be be rich, let us, as medi- 
cal men, do what the community at large cannot—trace this 
fluid until it is no longer palpable. Take as a type the of 
the day, the ‘‘ working man ;” allow him to be a m tee- 
totaller, who has taken a vow agaiust alcohol and all fermented 
liquors. He takes his frugal meal—say water and bread ; 
trace that meal, as far as your physiological imagination can, 
down the intestinal canal and into the Blood and fancy from 
your knowledge the affluents thereon. Can ‘‘ pure water” be 
recognised beyond the teeth in this downward conrse? Mucus, 
saliva, tonsillary secretions, mucus again, and ic juice, 
and pancreatic, and biliary, all join the ingrofients of the 
simple meal. But let us su that the worki 
dulges in the luxury of a bit of beef or mutton, wi 
the usual adjuncts, potatoes, turnips, greens, cabbages, peas, 
or beans ; what is the fate of the pint of pure water, which is 
deemed the grand feature of this excellent fare? Here 
vegetable and animal matter are joined with pure water to an 
extent a thousand times beyond the imagination of the pure 
water theorist, and the bread and water system is simplicity 
itself compared with this. I take a grade of society above that 
of the “ working man ;” ee “*the upper ten thousand,” where 
in reality pure water-drinkers abound, and consider what are the 
associations of the half-pimt or pint of pure water, ere fluid 
can no longer be traced. Look even at the condition or risk of 
the epicure, whose means permit him to indulge in the high- 
flavoured grouse or daintily managed venison, and suppose him 
a *‘ pure water” man; what becomes of the water as soon as it 
is swallowed? what about the pleasing adjuncts to these deli- 
cious articles of food, and what (to those who are always re- 
ferring to salts in water) oon riage ten salt which is con- 
sumed in quantities so y T those pointed out 
by the chemist in coated saline waters? What can we, as 
medical men, say of the refinement in diet of the savage who 
prefers animal food in a putrid state to that recently killed, 
and uses such surface water, or any other kind, as chance may 
putin hisway?....... Never has this Association met 
under more favourable auspices. Through the generous libe- 
rality of the Council of King’s College, Fe have at your dis. 
pul all the accommodation in respect of halls, meeting rooms, 
and lecture theatres, which is rexuired. The Chief Magistrate 
of the City—the Lord Mayor of London—will grace us with 
the hospitalities of the Mansion House. The Royal College of 
Surgeons of England will give us a hearty greeting, and throw 
open its halls, libraries, and unequalled museums for our in- 
spection. One of the most gratifying events of the occasion 
is the courtesy of the Benchers of Lincoln's Inn,—comprising 
many of the most distinguished lawyers of the day, ae 
the Lord Chancellor of England,—in permitting the use 
their splendid hall for our dinner festivity. Never, perhaps, 
has there been such a blending of Law and Physic before ; a 
a of our times. er oe castle at 
Windsor, the i of Lambeth, the mansions of 
many of our nobility an 


man in- 
some of 


gentry, are thrown open to permit 

inspection of westhetic collections, ibly not to be 

in the world, Our fourth evening's entertainment will spring 

from the generosity of the Council and Professors of University 
, where, as professional men, we shall meet in harmon 

on the premises of one of the most distinguished and efficient 

of our modern Medical Schools. We have begun our work 


this morning holily, under the dome of St. Paul's ; let us con- 
duct it wisely, and thus fulfil the well chosen motto for King’s 
College, within whose walls we are now met, ‘‘Sancte et 
sapienter.” 


e Secrerary read the forty-first annual report and 
financial statement. 

Dr. Gratty Hewirr moved “ That the report of the 
Council and the financial statement be received and entered 
on the minutes.” 

Mr. Baker (of Derby) seconded the motion. 

Mr. MarsnHa tt (of Dover) thought the financial statement 
which had ap; in the Journal required some comment. 
By the twenty-third — the statement ought to be pub- 
lished within the first three months of the year. Why, then, 
had that law been set aside and the publication delayed until 
July? Under the head of contributions there appeared the 
large sum of £952 7s. He had taken some pains to ascertain 
what that item meant, and had come to the conclusion that 
it included the payments to gentlemen who contributed to the 
Journal. Ina letter to the Editor of the Journal he had asked 


to be favoured with the names of those gentlemen and the 


amounts paid to each during the , but the answer 
a furafhed te the Finance and Journal 


was that names were furnished to the Finance and 
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Committee, but that he was not at liberty to give them to any 
. sae 


other member of the Was then the policy of 
the Association towards its members to be one of concealment ? 
If certain things were to be known only to the Council, the 
Committee of il, or to certain gen who were to be 
let into the seeret, and concealed from the other members, let 
it be publicly stated that such was the policy, and let the 
members approve or disapprove of it as they pleased; but he 

that some member of the Council would give him the 
information he wished for. Another item, that of “ petty 
cash, £541 6s.,” also appeared rather lange. He had endea- 
voured to ascertain from the general secretary what it was com- 
posed of, but had merely been informed that it was for postage 
of foreign journals, the wages of the office boys, and certain 
office stationery. Another item showed £280 for stationery, 
but he ary that could not be for the same stationery as 
thatincluded in the £541. He did not wish to be misunder- 
stood in this matter. He referred to the items simply asa 
member of the Association, and was not connected with any 
medical journal. He merely desired that the expenditure 
might be fully canvassed by the meeting. He had been very 
much struck by an observation of Dr. e at Birmingham 
last: year—that the Association appeared to be very much like 
pe cistern. As in the one case, the more water there was 
putin the faster it ran out; so in the other, the more money 
they obtained the faster it disappeared. Were they doing 
right in sinking the funds of the Association upon the Mem } 
Could they not do something better with it? Could they not 
form a benevolent fund for educating the orphans of medical 
men, or for relieving the unfortunate and distressed members 
of the profession? Had the money spent upon the Journal 
been usefully spent ? 

Mr. SHRIMPTON said the Association was only just emerging 
from the difficulties which had surrounded it. For the first 
time they had a surplus, and he did not think it advisable at 
enee to launch out into any speculation whatever. Let them 
form a reserve fund for themselves before they thought of 
using their means for the benefit of others. 

Sir Conpy Burrows said it was merely a matter of courtesy 
to the Council to order the Report to be entered on the 
minutes. The motion could be agreed to, and thediscussion 
might take place afterwards. 

is suggestion was approved of, and the motion was agreed 


In reply to a question by a Member, 

The Prestpenr said the Committee were desirous of doing 
all they could for the comfort and convenience of the mem- 
bers, but they knew of no room where all could dine together 
on Thursday. It was entirely a case of “first come first 
served.” lt was under consideration whether they could not 
have three dinners at different places. 

Mr. SouTHAM, in proposing certain alterations in the rules of 
the Association, said, in consequence of the increase in the 
number of members the Committee had felt that it was 
desirable that both the Committee of Council and the Council 
itself should be more extensive than it had hitherto been. 
Although the Council was a representative body, a very large 
number of members were not represented on it at all, because 
they did not belong to any particular branch. In Edinburgh, 
Glaagow, Dublin, and other towns in Scotland, Ireland, and 
even in England, there were gentlemen connected with the 
Association who were not within the district of any of the 
branches, and consequently these gentlemen were not repre- 
sented on the Council. In order to remedy this state of 
it was now proposed to elect as life members of the Council 
* All readers of addresses and presidents of sections,” If 
this were agreed to it was estimated that an addition would 
be made to the Council of six or seven members each year, all 
of whom would be men of mark and distinction. The number 
would be so small, that there was no fear that these life mem- 
bers would ever exceed those who were selected by the 
branches. The next thing to be taken into consideration was 
the number of members in the Committee of Council. It had 
been felt fora long time that ten elected members of the Com- 
mittee were too few, and it was now posed to add ten 
more. It had also been thought advisable to make an alte- 
ration in the mode of election, so that in future the Council 
should nominate twenty persons, a list of whose names should 
be sent to each member of the Association atleast three weeks 
before the annual meeting. In addition to these any member 
would be at li to nominate candidates. Then, in order 
to admit new into the Council, it was intended that five 
out of the twenty members should retire annually, the retire- 
ment being of those who had attended the least number of meet- 





ings. In conclusion he the following alterations :— 
Rule 7. To omit the word “and” in the second line, and 
insert after “ treasurer” the words “ the readers of addresses 
and presidents of sections for the current and past years after 
1872.”—Rule 8. To omit the word ‘‘fortnight,” and insert 
instead the words ‘‘ five weeks ;” also in the same rule, to 
insert the word ‘‘twenty” instead of ‘“ ten.”—Rule 13..To 
insert the following new rule before Rule 13. ‘ The Com- 
mittee of Council shall consist of —1. The President, President- 
Elect, President of Council, Treasurer, the Vice-Presidents, and 
one Secretary from each branch; 2. Twenty members chosen 
annually by the Council. Of these, the five who shall have 
attended the fewest meetings of the Committee of Council in 
the preceding twelve months shall be ineligible for re-election 
for one year. In case of equality of attendances, the ineligi- 
bility shall be decided by lot-—-Mode of Election: The Com- 
mittee of Council shall nominate twenty persons. A list of 
these, together with a list of the new Council, shall be sent to 
each. member thereof at least three weeks before the annual 
meeting. Any two members of the Council shall also have 
the power to nominate one or more persons, on giving notice 
to the General Secretary at least ten days before the annual 
meeting. A list of the nominated persons shall be sent to 
each member of the Council before the annual meeting ; and 
the election shall take place at the first meeting of the new 
Council by voting papers containing a list of all the nominated 
persons.” 

Mr. Baker seconded the proposal. The suggested altera- 
tions, he said, had received the very careful consideration of 
the Council, and although some fault might perhaps be found 
with certain parts of them, he considered that their virtues 
predominated over their defects. 

Dr. Epwarps Crisp considered that the proposal to add 
seven or eight membersto the Council every year in the way 
proposed was particularly objectionable. He had watched the 

of the Association for many years, and had noticed 
that it was always governed by a clique in favour of the cor- 
tions. Now it might so happen that those gentlemen who 
elivered annual addresses might be connected with the cor- 
porations, and therefore he thought it most inadvisable to agree 
to the pro now brought forward. A gentleman might be 
able to deliver a very excellent address, and yet his presence 
on the Council might be most hurtful. He therefore pro- 
tested against the alteration suggested by the Council. en 
the election of ten extra members by the Council itself was a 
very retrograde step. 

The Prestpgent : Nomination, not election. 

Dr. Crise : Nomination is election in such a case. 

Mr. BakER: Any member can at any time nominate a 
member for the Council. 

Dr. Wynn Wiis: Is this retrospective ? 

The Prestpent: No; it commences this year. 

Dr. Wynn WILiiams said, the proposer of the alterations 
had expressed a wish to get new blood into the Council, but 
the alterations themselves were just calculated to keep in the 
old blood and prevent the introduction of new. He protested 

inst the election of readers of addresses as members of 
Council for life. No step could be more retrograde in the 
management of the affairs of the Association. 

Dr. Grezon moved the omission from the resolution of the 
words, ‘‘ Readers of addresses at the annual meetings.” He 
strongly felt that the proposal before the meeting, if agreed to, 
onl make the Council a very cumbrous one, and would by 
no means promote the prosperity of the Association. Already 
they had had an illustration of how individual members might 
be treated by the Council. Mr. Marshall of Dover had asked 
certain questions, but the Council had not deigned to reply to 
them. They were important and specific questions, and surely, 
if only as a matter of courtesy, they ought to have been 
answered. 

Mr. MaRsHALL, in explanation of his questions, said he un- 
derstood that there were two accounts for stationery, and he 
merely wished to have the matter cleared up. 

The Secrerary said that he had teld Mr. Marshall by 
letter that at present he was so engaged about the annual 
meeting that he could not give the particulars, but that he was 
quite ready to show him the books at any time. 

Mr. Huspayp said, not one of the neil would flinch 
from having the fullest exposure of the affairs of the Associa- 
tien ; but he would ask any one who was connected with com- 
sonmnd‘en if coppitiing vonestbtahiel inten prosrese alti 

on if ev was in nee 
a a er 


to ascertain how the expenses were checked, he would see that 
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there could have been no waste of the funds of the Associa 
tion. The Council were determined that = farthing that 
was t should be spent in the interest of the Association. 
The Committee of Council had a Finance Committee; and in 
reply to the gentleman who had talked about ‘*cliques,” he 
pealed to those who knew the working of the Association 
whether it had ever been managed by a “‘ clique” acting in 
conjunction with the medical corporations? He had a 
member of the Council for thirty-five years, and during the 
whole of that time the Association had rather been in antago- 
nism to than in co-o ion with the corporations ; and there 
had been a laudable attempt on the part of the Association 
and those with whom he had acted on the Committee of Coun- 
cil that there should be no cliquism, but that the interests of the 
Association should be paramount. He himself would not have 
remained one moment as a member of the Committee of Coun- 
cil if it had been in the hands of any clique or y whatever. 
Anobjection had been taken to the readers of becomin 
members of Council. Let them consider that they del 
= of the Association to the Committee of Council, 
whi ae body of the Association ; and in the 
election of the Committee the greatest care was required. The 
proposal with regard to the readers of addresses now was, to 
take men who, from their position, would be an honour to the 
Association and a credit to the profession, and get them 
to ea themselves with the Association more than ever 
before. They would not necessarily be London men, or con- 
nected with the ions, but would be seleeted through- 
out the length and breadth of the land; and these would not 
be men to be at the beck and call of any clique whatever, but 
would be likely to do that which would be the best for the 
Association. By extending the basis of the Council in this 
way, he believed they would be doing a great good. He had 
bas ware regretted that, until lately, the best men of London 
not been connected with the Association; but the proposal 
now brought forward would, from time to time, introduce 
representative men of the profession, who must necessarily 
confer great benefit upon the Association. Some jealousy 
——— to exist about the Committee of Council nominati 

eir successors, or nominating themselves ; but what h 
practically been the working of the old system? The Council 
came together; there was no list prepared; the members 
went round to their friends canvassing, and complete con- 
fusion took place. The result was, that some of the best men 
who had done the work at great expense and sacrifice of time to 
themselves, had been left out by the mere chapter of accidents, 
and others had boom dlacinit wie not anes saith an appear- 
ance at all. It was necessary that the meeting should have a 
hst before it, and the a now was that the Committee of 
Council shvuld prepare a list, and if anybody could su a 
better mode, the Council would be quite willing to adopt it. 

Dr. Wessrer (of Dulwich) said he had had every confidence 
in the late and several previous Councils, and believed they had 
> me their very “- r _ Association. He looked upon 

e present Council as much too large, but the appointment 
of readers of addresses would make itstill 

Sir Conpy Burrows and Dr. Wyxw Wri.iams both ex- 
pressed their desire to second the amendment for omitting the 
readers of addresses from the resolution. 

On a show of hands being taken, forty-six were held up in 
favour of the amendment, and fifty-nine against it. 

Dr. Crisp an opinion that members of the 
Council, were ee Vi nee in voting on such a question. 
He did not think it decent that they should thus decide a 
question relating to the constitution of the Council. 

Mr. Desmond against what he termed “the un- 
generous remark ”’ made by Dr. Crisp. 

Dr. Wessrer.—I understood that the readers were to be on 
the Committee of Council—is that so or not ? 

Mr. Baker.—No ; on the Council. 

Dr. Wesster.—I think it is of very little importance 
whether they are upon the Council or not. 

The alterations in the laws were then agreed to. 

Mr. R. H. B. Nicnotson (of Hull) 
Law 23, viz.: ‘“The Committee of 





ment of assets liabilities, and a re upon the financial 
condition of the Association, which be published in the 
Journal within the first three months of the year.” He stated 
that the Council had uzanimously supported this resolution. 

Dr. FavuLKNER (Treasurer of the Association) seconded the 
motion, which was unanimously to. 

Dr. Sreece proposed “ That the Committee of Council be 
requested to draw up a complete code of laws and bye-laws for 
the government of the Association, based on the existing laws, 
with such su, alterations and additions as may appear 
desirable, and to submit the same for consideration to the next 
general or annual meeting of the Association.” The fact that 
the Association did not at present possess a satisfactory code 
of laws, was shown, he said, by the proceedings at the various 
annual i when new laws were continually proposed ; 
and in the discharge of the a of the large branch 
which he represented, he been greatly inconvenienced in 

uence of this patchwork legislation. Only 
when endeavouring to obey the laws which were i 
to him in the printed copy, he was suddenly called to order 
for violating some bye-law which existed somewhere, but 
which no one could find. He did not consider that the business 
of the Association and its management were as yet in a satis- 
factory condition, and the object of his propesal was to bring 
about a better state of things. The Committee might appoint 
a Sub-Committee and call in the assistance of their 
advisers, and draw up a set of rules which would set at rest 
the terrible discussions which took place every year about the 
constitution of the Committee and Council. 

Dr. Roy.e (of Manchester) seconded the resolution, which 
was agreed to nem. con. 

The reappointment of Mr. F. Fowke as General Secretary 
was proposed by Mr. AVERLAND, seconded by Mr. Hextait 
Smuru, and agreed to, and the meeting adjourned. 

Reception at the Mansion House. 

In the evening, the Right Honourable the Lord Ma 
recei the members of the Association at the 
House, and entertained them with all that profuse hospi- 
tality for which the mayoralty of Sir Sydmey Waterlow has 
become proverbial. The reception was very fully attended, 
and st one time there could not have been much less than 
two thousand persons present. The entertainments pro- 
vided were of the most varied character. The i 
Hall was as a concert-room, and a most excellent 
selection of vocal music was performed under the direc- 
tion of Sir Julins Benedict. Various philosophical instru- 
ments were arranged in the different drawing-rooms, and 
the optical and electrical apparatus attracted a large share 
of attention, as did also a display of the civic plate and a 
collection of civic antiquities from the City Library. Light 
refreshments were served upstairs, and late in the evening 
the band of the Coldstream Guards diseoursed some very 
pretty and lively music. It was near midnight before the 
guests took their departure. 


Ssconp Day—Wepwespay, Avevust 6TH. 

The public proceedings of the day commenced with the 
second General Meeting of the Association, when Dr. Parkes 
delivered his excellent address in Medicine, of which we 
give a verbatim report. 

Mr. Fowxs, the general seeretary, brought up a report 

merously 


from a nw attended meeting of the Council held 
this ing, at which it was resolved that it be reeom- 
mended to t eral meeting that the annual meeting of 


1874 be held at Norwich, and that Dr. Copeman be appointed 
the President elect. 

Dr. Fatconsr proposed that the recommendation of the 
Council be adopted. 

Dr. oe seconded the resolution, which was unani- 
mously to. 

yp eee ay er eee cheers, said: I beg 
to thank you for having accepted invitation that you 
hepecssnients fem Saunich, and also for the honour you 
have done me in electing me your President. It seems to 
me a most serious matter to follow such a meeting as this. 
Of course, ing like competition is out of the question. 
We do not any with London, except in 
one instance. We bave a splendid i i 
which will dine, if need be, a thousand If you should 
be kind enough to pay us a visit, we will do the, best we can 
to make it an interesting meeting for you. 
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The Presipent said since they met last evening in the 
Mansion House, he had received a note from Lady Burdett 
Coutts, who was present on that occasion, intimating 
that she would be happy to throw open the grounds of her 
mansion at Highgate to the members of the Association. 


CONFERENCE OF MILITIA SURGEONS. 


A meeting of Militia Surgeons was held on Wednesday 
afternoon, at King’s College, for the purpose of considering 
their present position in reference to the depdts lately 
established, and to revive the old Militia Surgeons’ Society. 
The chair was taken by Mr. Borlase Childs, the last Pre- 
sident of the Society. . 

The CuarrMan said they had met for the purpose of 
considering the grievances as affecting militia surgeons, 
which had arisen, or might arise, in consequence of the 
working out of the new Army Organisation Bill, and the 
establishment of central depdts. Certain hard cases of 
great grievance had come under his notice, where men had 
suffered severely, and were likely to suffer still more. He 
knew of one case where a gentleman in a provincial regi- 
ment had lost at least £200 of his income in consequence 
of the establishment of a central depdt. He was deeply 
interested in the welfare of his provincial brethren, and 
should have much pleasure in doing anything he could to 
bring their case fairly and properly under the notice of the 
regular authorities, as from his residence in London he had 
probably more opportunities of doing so than gentlemen 
resident in the country. He invited a discussion on the 
question, and also the adoption of such resolutions as 
might be conducive to the welfare of militia surgeons in 

eneral. 

. Mr. Smrru, of the East Norfolk Militia, said he wished 
to explain why he had taken an active part in summoning 
the present'meeting. T'welve months ago, at a meeting of 
the Association at Birmingham, a meeting was held, at 
which it was determined that a general meeting should be 
summoned in London at the earliest possible opportunity. 
No summons had at present been issued, and seeing in the 
gazette of the Association that there was a conference of 
Poor-law Medical Officers to be held, and a hint being 
thrown out that it would be a good pypervently for militia 
surgeons and other bodies to assemble, he corresponded 
with Mr. Hart, and at his suggestion issued circulars. 
He also wrote to Dr. Stokes, of Dublin, asking him 
to move in the matter. The letters that were received in 
reply to the circulars contained but one sentiment—namely, 
that it was most desirable that they should know their pre- 
sent position, and the writers fully acquiesced in the neces- 
sity of the re-establishment of the old Association. 

Dr. M‘Cormack, of Dublin, said he looked round on that 
meeting with feelings of deep regret when he saw so few 
faces to be recognised, and so few who r ised him. 
There was a time when he believed he was as well known 
as St. Paul’s Cathedral, when he was called the great 
militia agitator; and though not gifted with prophecy, he 
did on more than one occasion state that the day would 
come when the militia surgeons of the United Kingdom 
would deeply deplore allowing that Society, then in a 
flourishing condition, and able to command the 1 
support in the House of Commons and the House of 
Lords of any society, to fall to the ground. He did not 
wish to cast any reflection upon the individuals or the 
nationalities that caused the Society to cease to be in that 
flourishing condition ; but he was amused last year in read- 
ing the account of the proceedings of a meeting of militia 
surgeons in Birmingham, to see that the Irish surgeons took 
credit to themselves for starting a Society which they called 
the Militia Surgeons of Ireland, and invited the co-opera- 
tion of their English brethren. It should have been the 
other way. The Irish members were the first to leave the 
old Association in the lurch, the Scotch members followed 
suit, andin ashort time English members did the same. 
Union was strength, and without union they could not ex- 
pect their claims to receive any support either from the 
Government or the House of Commons. Their wisest 
course was, therefore, to resolve that the Society of Militia 
Surgeons of Great Britain and Ireland be revived from that 
hour, § gas an individual, he believed they could 
not have a worse advocate than himself, or one more un- 
fitted to bring forward the grievances of militia surgeons 
before Her Majesty’s Government, inasmuch as he person- 





ally was nota sufferer. Selfishness, however, was one of 
the causes which led to the disru ueiice of the Society 
some years ago, when men 4d ed to contribute 
their small quota of half a sovereign annually 
to keep up the Society, because they were not 
at that time affected, forgetting that the day might 
come, as it had come, whine tiey might be so affected. He 
believed it to be their bounden duty, whether their own 
pockets were touched or not, to make a common cause for 
their brethren who did suffer. He had not been with his 
regiment for some years, and were he to occupy the position 
of spokesman to address Mr. Cardwell or any of Her 
Majesty’s ministers, and to urge a claim for compensation, 
he was afraid their case would stand on a very bad basis, 
because the first question put to him would be, “ What have 
you suffered?’ Although he bad suffered nothing, he should 
still suffer a prospective loss, for if at any time, from a 
desire to cease active occupations, he retired into quiet life 
in the country, still, as long as he was the su of his 
regiment, he bad a prospective right to go back to that 
regiment, and, therefore, if no com tion was given, he 
should lose that right, whatever it might be worth. Mr. 
Cardwell had given the militia surgeons some hope or some 
idea that he would receive their grievances and redress them 
individually. The militia surgeons could not be guilty of a 
more fatal mistake than to allow Mr. Cardwell to deal with 
each case individually. a always made it a point 
to beat armies in detail, and if an individual case was put 
forward and turned out a weak one, Mr. Cardwell would of 
course claim it as a precedent why he should do nothing at 
all. Whatever representations were made to the Govern- 
ment should be made on the broad basis of their having 
done away with the life appointment of militia surgeons, 
who were appointed some twenty-five, some thi 

ago, on a full understanding and belief that the appoint- 
ment was for life and during good conduct, and that the 
appointment did produce certain pecuniary advantages. 
They must impress upon the Government that by the 
common law of the land they had a perfect ground to 
demand compensation for loss of office. The common law 
stated that no man should be oe of any appointment 
which he held under Act of Parliament without com 

tion. Militia surgeons had been all appointed under an 
Act of Parliament. Appointments in the Civil Service, in 
the Poor-law Department, or in Somerset House might be 
done away with without compensation, but he knew of no 
instance in which they had not been compensated, although 
it could not be demanded as a right; but the militia 
surgeons, by the statute law of the country, could demand 
from the Government compensation for loss of office, because 
they were appointed by the Act of Parliament creating the 
militia. That was a very important point to impress upon 
Mr. Cardwell. Under these circumstances he Mad great 
pleasure in proposing a resolation to this effect :—‘ That it 
is the opinion of this meeting that the Militia S 8’ 
Society, under the old title of Militia Surgeons’ of 
Great Britain and Ireland, be revived from this day.” 
When that resolution was agreed to, then would be the 
time for taking another step, and making the Society useful 
and advantageous for the interests of militia surgeons by 
appointing a president, vice-president, secretary, treasurer, 
and committee. The Society would then be revivified, and 
he hoped that, remembering the evil effects of allowing it 
once to drop, it would not be allowed to languish until 

had obtained that which he believed they would obtain ; 
if they would work together they might bring before Mr. 
Cardwell such a weight of evidence that he would be bound 
to attend to it. He also recommended that should 
be brought to bear upon candidates at the next general 
election with reference to this question. 

Mr. Pscxuam, of the Mid-Kent Militia, seconded the pro- 
position, which he thought a most desirable one. It was a 
great misfortune when the old Society dropped to theground. 
Another great misfortune was that they never could get 
militia surgeons to hang er; they seemed perfectly 


apathetic in the matter, and would not trouble themselves 
to attend any meetings that might be called on the subject. 
If —— could propose a plan which militia ee 
would become a more united » great good be 
done. He felt convinced from Mr. Cardwell’s remarks that 


he was prepared to do 
quite satisfied that good must 


ing, and therefore he was 
tif the matter was taken 
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up vigorously by those who were so greatly interested in 
it. 


Dr. Wiriusams, of the Royal Flint Militia, said that he 
was appointed to bis regiment in 1852. They were then 
only allowed lls. 4d. a day, and 2s. forage money. By a 
hi itation they managed to get something more. They 
might depend upon it that, without agitation, they would 
get nothing, and although some of their brother surgeons 
thought they were doing wrong, he could not, for the life of 
him, see that they could be doing wrong by asking for com- 
pensation to which they had a perfect right. He deplored 
the, want of unity existing amongst militia officers. A 
meeting was called in Birmingham at which only four or 
five gentlemen attended. He had come all the way from 
the country to attend this meeting, and he hoped, by a 
joint pressure upon their members, and by their united 
action, they might gain some redress. 

Mr. Surra, in anewer to a question as to what Mr. Card- 
well was prepared to do, said that if the depét system was 
carried out the militia surgeon would lose his attendance 
upon the staff, he would lose his examinations of the re- 
cruits, and he would lose the two months’ preliminary drill. 
They might keep their commission, and go out for a month 
in the year, and spend more money than they earned in the 
month. That would be the state of affairs. 

Dr. Warwicx (of the Ist Royal Surrey) said he could 
not altogether agree with the remarks that had fallen from 
Dr. M‘Cormack, as to the reason why many militia sur- 
geons left the old Society. For his own part he never did 
join the Society, and many others did not either, and for 
this reason, that it was agitated at the time that the militia 
surgeon should be attached to the staff like the adjutant 
or the quartermaster. He had served about twenty years, 
and they must remember that at that time many of the 
surgeons appointed to regiments were men who eld im- 
portant positions in the towns in which they lived, and it 
was a rule laid down by the Secretary of State for War 
that the surgeon of a regiment should live at head-quarters. 
That rule was a matter which influenced many men, and it 
was a strong point when they came to apply for compen- 
sation. Surgeons remained in those towns for years, and 
did not accept other practices, because they felt that they, 
as had been the rule with all servants of the crown, would 
hold their appointments for life, and, moreover, that 
they could not be deprived of them without compen- 
sation. They accepted their appointments upon the foot- 
ing of what had always been the law of the land, that as 
long as they did their duty they would retain them. Still 
they must look at the other side of the question. Changes 
would occur, and it was sometimes necessary for the good 
of the service that individuals should suffer. Such had 
been the case with to the abolition of purchase, 
which, no doubt, hard upon individuals. Through 
the kindness of Mr. Peek, the member for Mid-Sarrey, he 
forwarded a letter to Mr. Cardwell, stating very much what 
had fallen from Mr, Smith; for, as far as he could remember, 
he had never seen their case concisely stated in any medical 
or meng | - eee The way to put it was simply from a 
pounds, shillings, and pence point of view, because they 
accepted their appointments as an addition to their prac- 
tice, just in the same way as they should an appointment 
to a prison, or any other public establishment. They re- 
ceived various sums. In his own case it was about £230 or 
£240 a That income was made up in the following 
way, m attendance on the staff, from recruiting, and 
also from the training. It seemed that when the depét 
centres were formed, they would lose the whole of the at- 
temdance on the staff, because a staff surgeon would be 
appointed at each depdt. They would also lose the whole 
of the recruiting both for the line and for the militia; and 
all they would be paid would be simply for one month’s 
training,—not a penny for the preliminary drill. They all 
knew what a month’s training came to, and what the cost 
was. Inde tly of that, they had to leave their own 
practice and to find a substitute during the time of their 
absence. Was it then worth their while to hold an ap- 
pointment of that kind, and if it were offered to any man 
of standing, would he accept it? The case of volunteer 
surgeons was very different. They never expected to make 
it anything but a matter of pleasure. It was thesame with 
the assistant-surgeons. They knew very well that all they 
would receive would be their month’s training, with the 








puapert, of course, of promotion. One thing which had 
not been mentioned was this, that they could not all ex- 
pect to receive the same rate of compensation. 

The Cuarmman asked Dr. Warwick if he would kindly 
confine his observations to the resolution which was before 
the meeting. He thought it would be better if the resolu- 
tion were first agreed to, and then Dr. Warwick might 
continue his remarks with reference to a subsequent motion. 

The resolution was unanimously agreed to. 

Dr. Wiiu1ams then moved, “That this Society now 
proceed to elect a president, vice-president, secretary, 
treasurer, and committee, of not less than twelve, selected 
in proportion from each county.” 

Dr. Warwick seconded the resolution. He only wished 
to add one furtherremark. Dr. M‘Cormack said he thought 
it would be wise for them all to stick together. He quite 
agreed in that, but it must not be expected, if they received 
compensation, that they would all be dealt with in the same 
manner. It would depend upon the amount they had re- 
ceived from their regiments, and the time they had served 
in the regiments; and his own impression was that surgeons 
who had served less than fifteen years would receive but 
small compensation. That was only an opinion of his own, 
nothing more. He quite agreed with the resolution that 
they should have a small, working committee, and as he 
resided near London he should be happy to render any 
assistance in his power. He added that he had received a 
letter from Sir Henry Storks:—‘“ The Secretary of State 
has stated in the House of Commons that the case of 
militia surgeons will be considered each on its own merits. 
Further than this, nothing at present can be said.” 

Dr. Wii11ams.—That is just about the same answer he 
has given to everybody. 

The resolution was agreed to. 

It was then resolved that Mr. Smith, of the East Norfolk 
Militia, be the first President of the new Society; Dr. Wil- 
liams, of the Flintshire Militia, be the first Vice-President ; 
and that a Secretary and Treasurer be appointed. “It was 
further resolved that Dr. Goodchild be requested to act as 
Secretary and Treasurer. 

A committee was appointed, consisting of the President, 
Vice-President, Secretary, Mr. Childs, Mr. Heathcote, Mr. 
H. Muscroft (1st West York), Mr. Morris (Herefordshire), 
Dr. Warwick (1st Royal Surrey), Mr. Peckham (West Kent), 
Mr. Curtis (East Kent), Dr. Roche (West Essex), Dr. Stokes 
(Dublin County), Dr. Gossan (Antrim Rifles), the Surgeon 
of the South Cork Regiment, and Mr. Nagle (Roscommon). 

On the motion of Mr. Surru, it was ved that the 
Society should ask the co-operation and assistance of the 
Parliamentary Committee of the British Medical Associa- 
tion. 

The subscription to the Society was fixed at half a guinea 
per annum, and the proceedings were brought to a close by 
a vote of thanks to the Chairman. 


At half-past twelve the first meetings of the sections were 
held, but for the present we must content ourselves with 
merely chronicling the fact, and must defer till next week 
the publication of some of the more interesting papers. 
The sections were six in number—viz. :— 

Secrion A (Medicine).—President: Dr. Sibson. Vice- 
Presidents: Dr. Habershon and Dr. Eason Wilkinson. 
Secretaries: Dr. John Murray and Dr. Alexander 
Silver. 

Sscrion B (Surgery).—President: John Hilton, Esq. 
Vice-Presidents : Mr. Savory and Dr. George Buchanan. 
Secretaries: Mr. Henry Arnott and Dr. Alexander 
Ogston. 

Sgction C (Obstetric Medicine).—President: Dr. Brax- 
ton Hicks. Vice-Presidents: Dr.G. H. Kidd and Dr. 
Leishmann. Secretaries: Dr. Aveling and Mr. A. B. 


Steele. 

Section D (Public Medicine)—President: Dr, Lyon 
Playfair. Vice-Presidents: Mr. G. W. Hastings and 
Mr. T. J. Dyke. Secretaries: Dr. Corfield and Dr. 
Baylis. 

Section E (Psychology).—President: Dr. H. Tuke. 
Vice-Presidents: Dr. Radcliffe and Dr. Thurnam. 
Secretaries: Dr. Blandford and Dr. 8S. W. D. Williams. 

Secrion F (Physiology).—President: Professor Hum- 
phry. Vice-Presidents: Dr. Rutherford and Dr, Ran- 
som, Secretaries: Dr. Ord and Dr. M‘Kendrick. 
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From one to half-past two o’¢lock on this and the two 
subsequent days a public luncheon was served, by invitation 
of the metropolitan members, in a room adjoining the great 
hall. The luncheon-room was, we need hardly say, in- 
tensely crowded, and some complaints were audible anent 
the small number of waiters provided. The Reception 
Committee have come in for a good share of abuse during 
the week, and members who had forgotten the necessity of 
signifying their intention of being present at the meeting 
seemed to think it a hardship that some fifteen hundred 
persons could not be accommodated in the space and by the 
means provided for the entertainment of scarcely half that 
number. The country members have, there can be no 
doubt mainly to thank themselves for the various incon- 
veniences to which they have been subjected, but we cannot 
altogether exonerate the committee for not foreseeing that 
the attractions of the London meeting were likely to draw 

her an unusual crowd of members. 

the evening the President, the Vice-Presidents, and 
the Council of the Royal College of Surgeons entertained 
the members of the Association at a most brilliant soirée in 
Lincoln’s-inn-fields. The guests were received in the 
Library, the walls of which were decorated by a number of 
— beautiful paintings lent by some of the London fellows 
and other friends of the College. The amusements con- 
sisted of those which seem inseparable from gatherings of 
this kind, and in addition the guests had an opportunity of 
leisurely inspecting the Hunterian Museum and its marvel- 
lous contents—a rare treat, and one which was fully appre- 
ciated by the numerous foreigners who have hon the 
Association with their presence. Refreshments in great 
plenty were served in the lecture theatre. The attendance 
was very large indeed. 





Turrp Day—Tuurspay, Avuecust 77TH. 


At 10 a.m. the third General Meeting was held, and the 
reports of the various committees were received. 

At 11 o’clock the Address in Surgery was delivered by 
John Wood, Esq., F.R.S., Professor of Surgery in King’s 
College, London, which we publish in eztenso. 


The Museum. 


The sixth annual museum, or rather exhibition of ob- 
jects of interest connected with medicine, was arranged in 
some of the upper rooms at King’s College, and reflected 

credit upon those upon whom its organisation had 
olved. The objects shown were of the most varied kinds, 
but the and classification of them were very per- 
fect, and the visitors had no difficulty, with the help of the 
excellent catalogue prepared by Mr. Waren Tay, in finding 
me ment which particular interest for them. 
athological Department was the largest and most 
perfect, and embraced—(1) — specimens and 
microscopic sections; (2) drawings, diagrams, and photo- 
graphs representing disease; and (3) casts or models. 
mong the pathological specimens were many of great 
clinical and historic interest, and one was enabled to follow 
in many cases, by means of photograph, specimen, and 
mi ic section, the complete history of cases which 
during the past year have excited more than ordinary in- 
terest. The notes in the catalogue were in many cases 
most lucid, instructive, and complete, and served pur- 
os of linking together, as it were, the series of specimens. 
his compact way of bringing cases under the eye is most 
instructive, and proved very attractive, especially to those 
visitors from the cou who may not have had an oppor- 
tunity, such as metropolitan mem enjoy at the various 
societies, of seeing and hearing that which may have in- 
terested them to read of in the journals. 

The preparations which are deserving a prominent place 
are those (mainly supplied from the museum of Guy’s 
po eT which illustrate the natural history of Bright’s 
disease, Hodgkin’s disease, and Addison’s disease. Among 
the morbid specimens were the six original tions 
described by Dr. Bright illustrating his “ white mottled 


kidney.” series of supra-renal capsules, together 
with man mt drawings of patients suffering from 
morbus A ii, and the models, drawings, microscopic 
drawings, and preparations illustrative of lymphadenoma, 
served to give one a remarkably comprehensive bird’s-ey 





e 
view, as it were, of these two diseases. The objects lent ] 


from Guy’s H reflected great credit upon the sehool, 
and should serve asa model for the recording of cases. 

Among anatomical and physiological preparations were 
to be found the beautiful dissections of the nerves of the 
uterus Dr. Snow Beck, and a very interesting series of 
humeri, lent by Profeesor Struthers of Aberdeen, showing 
the supra-condyloid foramen as it exicts in some 
of the lower animals, and as an abnormal condition in man. 
Nor must we omit to mention the beautiful set of “ Patho- 
logico - histological” preparations by Dr. Otto Barth of 
Leipsic, exhibited by Messrs. Williams and Norgate. The 
specimens consisted of admirably cut sections, large — 
to show structure with the naked eye, but admitting 
of microscopic examination. A portion of healthy tissue 
is included when possible, for the sake of comparison with 
the diseaved tissue, and it is stated that such ens are 
found to be of great use in Germany for teaching purposes. 
Amongst pathological drawings we must mention those of 
Dr. Moxon, whose skill as an artist is well known; the 
drawings of patients with various morbid ex- 
hibited by Mr. Birkett, drawings equalling in artistic skill 
those of Sir Charles Bell or Sir Robert Carswell, but by 
whom erecuted we could not learn; and the interesting 
series exhibited by Mr. Fairlie Clarke representing various 
morbid conditions of the tongue. 

The specimens illustrative of diseases of the eye and ear 
were singularly numerous, and some of them singularly in- 
structive. Mr. Hutchinson, whose energy in arranging the 
museum is acknowledged by all his colleagues, exhibited 
many very excellent drawings of morbid conditions of the 
retina and choroid, but the most interesting perhaps was a 
series of four drawings made Dr. Gowers, showing the 
different stages of cases of neuritis. The drawings 
were excellent, and the instruction thus conveyed undeni- 
able. Many beautiful wax models, lent from the museum 
of Guy’s Hospital, illustrative of diseases of the skin, 
elicited admiration from all who saw them, as did also a 
series of plaster casts, contributed by Dr. Dyce Duckworth. 
These casts were made of ordi plaster of Paris, and were 
beautifully and artistically coloured by (we believe) the 
librarian of St. Bartholomew’s H . Plaster casts are, 
of course, much cheaper and more ble than wax models, 
and when coloured as truthfally as were those of Dr. Duck- 
worth’s, convey an almost equal idea of the disease repre- 
sented. Professor Gordon’s (of Belfast) interesting selec- 
ticn of fractured bones attracted considerable attention. 
Dr. Boddaert, of Ghent, exhibited some very beautiful pho- 

phs of nerve-cells and fibres; and Mr. Gut- 
teridge, of Birmingham, a “ stock” of calculi extracted by 
himself. 
the instruments was to be found a very complete 
collection of a other obstetric ———_ lent by 
Dr. Priestley and the Obstetrical Society of . 

Very numerous pharmaceutical ions were erhi- 
bited by the ] druggists of London and the provinces, 
and the chief metropolitan surgical instrument makers sent 
a large assortment of novelties. Messrs. Renshaw, Lewis, 
and other publishers also had “on show” many of their 
more recent publications. 





TYPHUS IN LONDON. 


Lowpon, happily, enjoys, as arule, comparative exemption 
from typhus fever, and its prevalence in some partes of the 
metropolis, in the midst of a period of unprecedented pros- 
perity, andin the middle of summer, is worthy of note. We are 
indebted to the kindness of Dr. McKellar, of the Stockwell 
Fever Hospital, and of Dr. Collie, of the Homerton Fever 
Hospital, for particulars of interest on this important 
subject. 





The statistics of the Stockwell Fever for the 
three weeks ending the 17th July show that these 
three weeks 20 cases were admitted—namely, 18 of » 
2 of enteric fever, 1 of scarlet fever, and 1 each of 
suppression of urine, pneumonia, and febricula. 
parishes and unions go to make up the district covered by 
this hospital. Of these sixteen, St. Olave’s Union alone 
has sent 10 of the 13 cases of typhus. Clearly, then, the 
alleged increase of typhus in this district is very localised. 
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The previous statistics of the four weeks ending on the 
26th June show that 27 cases were admitted during these 
four weeks, of which 11 were typhus, and 7 of the 11 were 
oe St. ruse Gave “Ty Aa in the of 
ese hospitals, of course means. typhus ; typhoid cases bei 

perly characterised. as enteric fever, to avoid all con- 
| Typhus. has existed in that neighbourhood for some 
little time: 12 cases. were admitted therefrom during the 
four weeks ending May lst. 

At Homerton Fever Hospital as many typhus cases have 
been admitted in the eight months eince ber asin the 
grevions twelve months, The following are the particulars. 

rom the 2nd October, 1872, to June 24th, 1873, 224 cases 
of fever were admitted: namely, simple continued fever, 36 
cases; scarlet fever, 45; enteric fever, 69; typhus fever, 74 
cases. About the end of April last typhus appeared in the 
parish of Whi im the neighbourhood of the mint— 
namely, in Cartwright-street, Royal Mint-street, Cooper’s- 
court, ’s-court, 
the 13th Jane there were received abov-t 50 cases of typhus, 
the subjects all natives of Ireland or born of Irish parents. 
From the 13th to the 25th of June there were no admissions 
of typhus from Whitechapel, but from June 25th. to July 
29th 6 cases were.received, The number of cases in the 
hospital at the last-mentioned date was 57: namely, searlet 
fever, 8; typhus, 23; enteric, 26. Of course a few cases 
not.of specific fever have been admitted. 

Prgreny Lay ei nothing like an epidemic of typhus. And 
itis to ho that before winter, which is its favourite 
season, involving the overcrowding and the underfeeding 
of the poor, the medical officers of health for the districts in 
which these typhus nests exist will be able to give us a satis- 
factory account of its disappearance. We cannot help, how- 
ever, expressing a fear that such nests of typhus indicate 
an overcrowding in this metropolis which may become very 
er ae a wise legislation does not take it more into con- 
sideration. 





THE CHOLERA. 





Cuonera has broken out in Ibralia. Up to July 21st, 
29 deaths have oecurred, nearly all in the lower orders. 
There were 33 deaths in Galatz in the week ending 
July 22nd. According to official publications, cholera has 
also appeared at Imail and Cabul. In Buda-Pesth the 
cases for the week ending the 22nd were 315, and the deaths 
150. The numbers the previous week were 100 and 80 re- 
spectively. In the week ending the 29th, the numbers 
ae 0 Sem ams The disease appears to be gaining 
groun 

It appears from a statement made by the town council 
of the City of Dresden that since the of May there 
have been 21 cases of cholera, and of these cases 8 had a 
fatal termination, and that 15 of the cases were imported 
ones. Since July 17th there has not been.a fresh case. 

Cholera is stated to have broken out in Bosnia, 25 cases 
having occurred, of which 8 were fatal. It is 
that cases of cholera have occurred in Hamburg, though 
the disease has appeared only in some low-lying part where 
sanitary arrangements are The town itself is, we 
believe, free. 


Vessels arriving in Danish ports from Konigaberg are 
compelled to be lengneted before communication with the 
Coe allowed. A penalty is imposed for breach of this 

ulation. 

p to the end of last week, the cases of cholera in 
Konigsberg appear to have been 46, and the deaths 29; 
but it does not seem to be on the increase. 

The Peninsular and Oriental steamers arriving at Alex- 
andria from Venice are now subjected to quarantine. 

The Lisbon Government has declared the Black Sea . 
of Turkey suspected of cholera, and also the ports of the 
Austro-Hungari The same Government has 
likewise d the of Memphis and Nashville, in 
the United States, and the of Venice, infected with 
cholera, and the ports of the issippi suspected. It like- 
wise declares. the i Sweden, Denmark, 
Rassia free from the disease. 


Two cases have ovcurred among the troops in Trieste, one 


chow they will 
and | the particulars. It would be too long 


There have been 20 cases and 12 deaths in Helsingborg. 

The following is, according to the Vienna Gazette, a state- 
ment of the cholera cases.in that city:—Oa July 17th, 9; 
on the 18th, 8; on the 19th, 10; on the 20th, 6; om the 
21st, 10. 

Cholera has appeared in Hungary. 

Quarantine is imposed at Co onallarrivals from 
Helsingborg, whichis only a few miles from the Danish 
coast. The Danish sanitary authorities have appointed 
officers to visit the houses of the poor, and ensure the re- 
moval of nuisances. 

All arrivals in Spanish ports from the Austrian ports of 
the Danube and from the Vistula which had put to sea ata 
date subsequent to July lst last will be sent to a lazaret 
for quarantine purposes. 

The following are the particulars of cholera in Parma: 
July 24th to 27th, 17 cases, 10 deaths; on the 28th, 2.cases ; 
on the 29th, 3 cases, 3 deaths; on the 30th, 3 cases, 2 


-court, &c. From that time to | deat 


hs. 

The disease, though advancing slowly in Italy, is said to 
be of a mild type. 

A fatal case of cholera is reported to have occurred. on 
board a British ship at Rouen, It is also reported that 
other cases have occurred in the vicinity of Rouen. 

It appears that the first case of cholera at Helsingborg 
occurred on July 23rd, and that since then the disease has 
continued to spread, the deaths being about 50 per cent. 
Choleraic diarrb@a is reported as being very prevalent 
among the lower claases, 

A hospital ship has been moored at Warholm, about 
twenty miles below Stockholm. 





Correspondence. 
“audi alteram partem,” 


NAVY SURGEONS. 
To the Editor of Tux Lancer. 

Srm,—On Wednesday, July 30th, I put the following 
questions in the House to the First Lord of the Admiralty :— 
(1) Whether at present assistant-surgeons in the Royal 
Navy, even when not serving on foreign stations, are denied 
the privilege known to be generally accorded to assistant- 
surgeons in the army, and to officers generally, of volun- 
tarily retiring from the service; (2) Whether there is any 
limit of time to the refusal of the Admiralty to permit such 
naval medical officers to retire, or whether they are liable 
to be forced to remain in the service for any number of 
years at the pleasure of the Admiralty; and (3) Whether 
there are not at present navy medical officers on the half- 
pay list whose services could be had to supply the places of 
assistant-surgeons desiring to retire, but refused permission. 

To these questions I received the following reply :— 

“That the right to refuse permission existe, no doubt, 
without limit as to time, but the practice is to permit — 
surgeons to retire after they have seen service, and prov 
themselves deserving of the indulgence.” To this was 
afterwards added, “That there were surgeons, but not 
—- on the half-pay list, available for duty.” 

I followed this up by putting on the Order-book of the 
House for Mon (August 4th) the following notice of 
motion :—To call attention of the House to the present 
position of surgeons and assistant-surgeons in Her Majesty's 
Royal Navy in regard to voluntary resignation of their 
commissions, and the probable effects on the service. 
When it came on the forms of the House interfered to 
prevent it, and ~ aan in similar form on other 

jects, from bei rought on. 

a it te teeta that candidates for the Navy 
Medical Service should, without delay, and especially on 
the approach of competitive examinations, know accurately 
when ing commissions; and, 
therefore, I lose no time in making them acquainted with 
to allow matters to 
remain in doubt until the next meeting of Parliament in 
Bebruary, 1874. 








proving fatal, 


The present state of the Naval Medical Service is this, 
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that “if navy surgeons have not seen active service, and 
proved themselves deserving of the indulgence, they will 
not be allowed to retire for one year, or ten years, or it may 
be for life.” "When a combatant officer or a surgeon in the 
Indian or British army asks to retire, this condition is never 
im on him—that he is not to be allowed to retire until 
he has seen service, and until he has proved himself worth 
of the indulgence. On the contrary, and ve properly, if 
he shows disinclination for duty, it is allowed him to retire 
without delay. No one ever heard of such a reply being 
given to an officer in the Horse Guards, or in any regiment 
of the line, or to a military surgeon, “ You will not be per- 
mitted to retire until you have seen service and proved 
yourself deserving of the indulgence.” 

One of the reasons assigned for this exceptional treatment 
of navy su ms is that they have received some instruction 
at N ospital on entering the service, and that they 
have no right to expect to be allowed to retire from the 
service after having received such instruction at the public 
expense until they have repaid it by being out on active ser- 
vice, But this argument would apply equally toarmy surgeons, 
for they too are sent to Netley, and yet there is no compul- 
sion on them to remain in the service. But what is the 
amount of instruction on which so much stress is laid? It 
is for a period, it may be, of two or three or four months, 
according to circumstances, at the miserable pittance of 
five shi ngs a day—a —. not enough to keep a school- 
boy of twelve years of age in clothes, washing, and food. 
And do these ms give nothing in return for this 
miserable pay? They give far more than value for it. 
They have under their immediate charge the sick and 
wounded in hospital; and if the State had not these gen- 
tlemen at five shillings per day, the State would have to pay 
more than double to their own half-pay surgeons to do the 
same duty. The gentlemen thus paid this miserable pittance 
are not students, but young men fully and legally qualified 

their degrees or licences to be elected as medical officers 

the best and largest hospitals in the United Kingdom. 
What would be thought of its being said by the Commander- 
in-chief to a cavalry officer, if he desired to retire within a 
year after the date of his commission, ‘‘ You shall not retire 
until you have seen service ; and, moreover, you have had 
three months’ instruction in the riding-school of the depdt 
at the public expense, and you must stay where you are 
and as long as I please until you have proved yourself de- 
serving of the indulgence” ? Yet this is the language now 
adopted and addressed to the surgeons in the navy. If this 
is to be the practice, it is worse than the enlistment of 
sailor or soldier, for a sailor or soldier can look out to the 
termination of a certain number of years, and can purchase 
his discharge ; but the unfortunate naval surgeon sees no 
prospect of release before him ; indeed for him the ’scutcheon 
over the of the Naval Department may truly now bear 
upon it the words written over the portal of the “ Inferno”: 

“ Lasciate ogni speranza, voi ch’ entrate.” 
(“ All hope abandon, ye who enter here.”’) 
He is worse off than the kidnap Fijian or “ coolie,”” who 
may, if he can, escape from bondage. 

A document has been forwarded to me from the Admiralty 
to show that navy surgeons, on entering the service, have 
bound themselves irrevocably for life, if such be the pleasure 
of the Admiralty. It is as follows: “I, A B, a candidate 
for ne. a ae in the Medical Department of the Royal 
Navy, do ereby engage for general service, and attest my 
readiness to p on duty abroad whenever required to 
do so.” And this is adduced as proof that the navy surgeon 
has bound himself, neck and heels, to remain his lifetime, if 
so desired, in the service. I cannot read it so. I read it in 
the plain, common, and fair sense of the words—that, while 
he remains in the service, he will go wherever ordered, but 
not that he is absolutely and for ever to be forced to 
remain in the service; that he is to be deprived of the pri- 
vilege of retiring enjoyed by other officers in the navy and 
by all officers and surgeons in the army. If it were to be 
deemed a to enforce compulsory service, the notice 
ought to intelligible and plainly worded in terms such 
as these:—“ You are hereby to understand that you are 
never to be allowed to resign until you have seen sérvice, 

‘and proved yourself worthy of the indulgence to the satis- 
faction ‘of the Lords of the Admiralty.” 

Three cases have come to my knowledge in which per- 
mission to resign has been refused. I believe one or two 





more have occurred within the last few months. The docu- 
ments from which I quote are in my possession. 

The first, A. B., was a nted in February, 1872. In 
May, 1873 (about a year and three months afterwards), from 
some domestic and pressing circumstances, it became neces- 
sary that he should abandon professional pursuits and de- 
vote himself to the care of his father’s business. He accord- 
ingly sent in his letter of resignation ; that was more than 
a year and a quarter after his appointment, and while he 
was on harbour-ship or — duty in England. He was 
refused. He again appli There was no reply to this 
second application ; t on the 2ist of July, 1873, two 
months after he had resigned, he was ordered to proceed to 
a flagship in India, and obl to sail last Thursday under 
threat of court martial; and the defence for this proceed- 
ing is that he is not to be allowed to resign until he has 
seen active service. But, even if the rule were a good one, 
he never had the opportunity of seeing active service; he 
was kept the whole time on duty in harbour ships or on 
shore, and then punished for not having seen what it was 
not in his power to have seen. If this gentleman had been 
on active or foreign service at the time of his application, 
and his place could not be supplied, I could understand 
a refusal until his place could be supplied ; but sending him 
an order to embark for foreign service more than two months 
after his resignation shows that his services were not re- 
quired at the time of his resignation, and is, it appears to 
me, an aggravation of the injustice and hardship. 

In the second case the circumstances were similar: first, 
an application for leave to retire; secondly, a refusal ; 
thirdly, a second application ; and the only reply to this an 
order to embark in about forty-eight hours for the West 
Coast of Africa, followed by a communication from the 
Admiralty that unless he returned immediately to Plymouth 
he would be arrested by the police as a ren lhe I do not 
want to question the legal right of the Lords Commissioners 
to order a navy surgeon or any other naval officer to be 
arrested by the police, even though some months had 
elapsed after he had sent in his resignation, and to force 
him to remain in the service; but I strongly dispute its 
expediency. Let us imagine what would be the feelings 
of officers and men if they saw the surgeon, to whom they 
were to entrust life and limb for voyage after voyage, 
brought on board by the police as a deserter, and informed 
that his services were to had only under compulsion— 
services that never can be trusted and relied upon unless 
they come with a willing heart. This is not the relation 
that ought to exist between the officers and men of a ship 
of war and their surgeon, the -officer to whom they should 
ever look upon as their voluntary and devoted friend on the 
most trying occasions of their lives. 

The third case is so similar to the last that I do not 
think it n to go into its details—the same story, 
the same application to resign, the same refusal from the 
Lords of the Admiralty, application renewed, refusal re- 
peated, and then the second refusal quickly followed by an 
order to go to a station as before on the West Coast of 
Africa. 

There is really, as far as I can see, no excuse for what 
has occurred, and it will be im ible to divest the minds 
of the Fact and of the naval surgeons themselves as a 
body of the impression that the post hoc did really follow as 
a sequence propter hoc, that the order for the West Coast of 
Africa was an order to be interpreted as an intimation to 
navy surgeons that they must not henceforth dare to ask 
for the same privilege of retiring that is — granted’ to 
other officers in their own service, and to all in the army 
at home and abroad; that they must be content to remain 
in a slavery to which no other officers, and not even private 
soldiers or men before the mast, are subject, and that if 
they dare to think otherwise the same penalty awaits them. 
It will be a great misfortune to the officers and men of the 
Royal Navy if this course is to be persevered in of refusin 
permission to naval surgeons to resign, for men wi 
not enter the navy as surgeons, and it is more conse- 
quence to the navy than to the army that they should get 

ood and willing men, for the navy is more dependent on 
its medical officers than the army. I think that navy sur- 
geons should be treated as all other and officers 
are treated—that is, allowed to resign their appointments 


when not engaged on active service or on foreign stations 
where their places cannot be immediately wapelledy 


ied, and that 
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the cases of the three or four navy surgeons who, under 
the circumstances I have mentioned, have been refused 
permission to retire, should be reconsidered. The navy 
surgeons will soon find out for themselves what they are 
worth. I believe that brains and beef are equally com- 
modities in the market of the world, and must find their own 
value, and if young men will continue to enter the navy as 
surgeons they will do it at their own peril, for they have 
now know of what is before them; but those who con- 
duct the affairs of the Royal Navy should weigh well in 
their own minds whether the facts and views now put for- 
ward are worthy of their attention. Let it be remembered 
that there is now a vast field opened to young surgeons in 
thonsands of passenger and trading steamers over the 
whole world, with better pay, with more comforts, and with 
liberty to retire when they please; and that foreign 
governments are offering large bonuses for surgeons. I 

ave heard it asserted that unless compulsory service is en- 
forced in the. Royal Navy, as contradistinguished from the 
army, men who enter the Royal Navy would not remain 
in it, so great are its disadvantages. there be any foun- 
dation for the assertion, it presents a melancholy picture of 
the management of the Naval Medical Service. 

I am Sir, very truly yours, 
House of Commons, Aug. 5th, 1873. D. J. Corrigan, 





TYPHOID IN MARYLEBONE. 
To the Editor of Tux Lancer. 

&1rn,—It has come to my knowledge that many cases of 
typhoid fever have recently occurred in this and neighbour- 
ing parishes amongst families who are supplied with milk 
from the same source. I shall feel under great obligation 
to ma your medical readers who may at the present 
time treating the disease, or have recently done so in 
this or the neighbouring parishes, to inform me, with the 
least possible delay, of the source from which in these in- 
stances the supply of milk to the family has been obtained. 

The great importance to the health of the community of 
the matter which my official position calls u me to in- 
vestigate is sf apology for asking your valuable assistance. 

am, Sir, your obedient servant, 
J. Wxrrmors, M.D., 


Medical Officer of Health for the Parish of St. Marylebone. 
August 6th, 1873, 





GROUSE DISEASE. 
To the Editor of Tux Lancer. 


Srr,—I beg to furnish you with some information re- 


specting the grouse disease. 

All birds I have examined during this or former epi- 
demics contained tapeworm. In May last I obtained two 
birds, one from the neighbourhood of Kirriemuir, the other 
from Sir Thomas Gladstone’s moor, near Fettercairn. Both 
were in good plumage ; the one was emaciated, the other in 
good condition. The tion of the intestine above the 
tapeworm was impacted with dry table matter, while 
the lower of the gut contained liquid yellow feculent 
matter. do not know to what extent the presence of 
tapeworm in grouse may be consistent with com tive 
health, and have never myself examined healthy birds for 
it, but it is well known all wild animals are liable to 
be infested with entozoa. 

In the winter of 1846 immense numbers of the razor-billed 
auk (Alca torda) were thrown up dead on the shoresof the Firth 
of Forth. In all the specimens I examined the intestines 
contained tapeworm and other entozoa, but so familiar was 
I with these parasites in marine fishes and other animals, 
that I attributed the auk mortality at the time to the 
severity of the weather; but certainly neither before nor 
since have I seen so many of these birds cast on the shore, 
though there have been many more severe winters. 

Supposing tapeworm to be the cause of the grouse mor- 
tality, we can easily understand how overstocking and the 
extermination of predacious birds may help to increase the 
evil; but when we find it occurring with a certain perio- 
dicity every five or six years, it is clear there must be some 
other cause for the spread of the disease. 

Probably a careful study of the history of the grouse 


tapeworm, taken along with the meteorological conditions 
of the seasons and the conditions and moisture of the 
various moors, would throw some light on the subject. 

Last season, being exceptionally wet, must have been 
peculiarly favourable to the preservation of the eggs of the 
tapeworm, many of which ina dry season would have been 
Jost. Were previous epidemics preceded by wet seasons? I 
have neither the opportunity nor the n time at my 
disposal for carrying out investigations on this matter, but 
were those most interested—namely, the proprietors and 
lessees of moors—to offer a prize for the best essay on the 
grouse disease, I have no doubt that some reliable rma- 
tion would be elicited. 

I am, Sir, yours truly, 
Sunnyside, Montrose, July, 1873, James C. Howney. 





PENCIL-CASE THERMOMETERS. 
To the Editor of Tux Lancer. 

Sir,—Referring to the conflicting statements of your 
three correspondents in the last number of Tus Lancet, I 
beg leave briefly to observe that although the registration 
of my pencil-case thermometer was only effected on the 
3rd ult., the idea was originated by me some months before, 
and it would be easy for me to produce proof in support of 
this statement from more than one of my brother medica} 
practitioners and o 

The simple slide pencil-case possesses the important 
qualities of simplicity and lightness over the more cumber- 
some and complicated, and therefore more e ive screw- 
propelling arrangements, which I abandoned in favour of 
the simpler device. 

Desiring to avoid further trespass on your yaluable space, 
I will merely add that my registration document, which 
one of your co mdents is good enough to esteem so 
lightly, includes other important features in addition to 
the form of the inside case, and in virtue or these, if for 
no other reason, I trust it may continue to hoid a worthier 
place than the “‘ waste-paper” basket. 

I remain, Sir, yours obediently, 
R. Harvey Hiuuiarp, M.D. 
Belgrave-terrace, Upper Holloway, Aug. 2nd, 1873. 





PARIS. 
(From our own Correspondent.) 


In connexion with a thesis recently published by Dr. 
Terrillon, and with a communication presented to the 
Société Médicale des Hépitaux of this city by Dr. Féréol, 
there has been an important discussion at that Society on 
a subject of much interest—namely, “ albuminous expectora- 
tion consecutive on thoracentesis.” In 1863 Dr. Pinault 
had already drawn attention to the fact, cases of which 
were since published by various medical men, and Dr. 
Terrillon collected them all, adding observations of his 
own. The albuminous expectoration may take place after 
very simple cases of thoracentesis. Sometimes immediately 
after the tion, but more commonly some hours later, 
the patient is affected with dyspnwa, and throws up a 
quantity of slimy, yellowish, frothy liquid, which may oc- 
casionally attain the amount of two litres. When the 
liquid is allowed to rest, it presents three successive 
layers: an abundant layer of froth, a second layer of 
yellowish liquid, sometimes containing sputa, and lastly a 
third layer at the bottom of the vase, aad which, on micro- 

ical examination, shows a quantity of epithelial cells, 
white globules, and a few blood The chief 
characteristic feature of this layer is that when treated by 
nitric acid it exhibits an abundant quantity of albumen, 
which is not the case in simple bronchorrhea. 

Dr. Terrillon mentions three clinical forms of the phe- 
nomenon: one & ht one, characterised by moderate 
dyspnm@a and a t expectoration; the second an 
intense one, with marked dyspn@a and cough, and which 
may last several days or weeks, and return on each punc- 








ture; the third form is the gravest, and is oe 
| suffocation. The abundant liquid fills the bronchi 
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trachea, and the patient is rapidly asphyxiated (in one case 
in Jess than a quarter of an hour). 

The debate at the Sociéé Médicale more especially took 
in the etiology or means of production of the phenomenon. 
Two of the debaters—MM. Marrotte and Woillez—were of 
opinion that it was a passage of pleural liquid into the 
bronchi through perforation pestniek by the trocar. Indeed, 
Dr. Woillez thinks that perforation of the lung is most 
common, and that this albuminous expectoration may be 
taken to be the sign of the lesion. Many objections, how- 
ever, were brought forward: the quantity of liquid in the 
pleura in the cases observed; the use of capillary trocars, 
which were withdrawn after the puncture, so that the lung 
on expanding could not be wounded by their points; the 
results of post-mortems in which no wound was observed— 
no symptoms of puncture of the lung, such as spitting of 
blood, &c.; and lastly, the fact that the phenomenon has 
been observed in cases of purulent pleurisy. It seems, 
therefore, that this theory must be abandoned. 

Another explanatory view was brought forward by Dr. 
Féréol, who expressed an ingenious theory consisting in a 
combination of spontaneous perforation without pneumo- 
thorax, and the idea that in pleurisy the pulmonary paren- 
chyma constitutes a kind of felt filter, which is mechanically 
pervious to liquid and through which the plearal fluid may 


2. 

A third explanation, one based on physiological reasons 
and facts, was that proposed by MM. Hérard and Moutard- 
Martin, and which evidently satisfied the majority of the 
members, It runs thus: when a lung has been compressed 
for some time by a liquid and it resumes its normal dimen- 
sion after an evacuation of the fluid, there takes place in 
the organ a kind of serous or sero-sanguineous formation, 
which may give rise to a quantity of serous fluid that can 
be expelled by the bronchi. 

The physiological facts adduced in support of this ex- 
planation were: the section of the pneumogastrics deter- 
mining the production of a frothy effusion on the bronchi 
and sanguineous congestion of the lungs, the effusion con- 
taining both mucus and serum, the latter of which is 
brought on by the pulmonary congestion consecutive on 
paralysis of the nerves; Niemeyer’s observations that in 
pulmonary hyperemia there takes place a liquid and serous 
transudation in the alveolx; Jaccoud’s observations that 
pulmonary edema is the result - a serous exudation pro- 
duced by prolonged pul gestion. It can easily 
be understood that the sudden ‘eutunnee of air into a lung 
deprived for a long time of its natural excitant may pro- 
duce stimulation of the vessels followed by paralysis, which, 
in turn, would bring on congestion and edema. 

A practical conclusion to be drawn from the discussion 
ae that the pleura should not be emptied suddenly and en- 

pein’ and that evacuation of the liquid must be effected 
slowly and by repeated punctures, at intervals of one or 
several days. 


M. Littré, the illustrious writer and savant, has been lately 
suffering from a large carbuncle on the chest, and was 
obliged to seek the country air in his cottage at Mesnil 
near Paris. He is now much better, and on full way to 


recovery. 

M. Odillon Barrot, former minister under Louis Philippe, 
and present President of the French Council of State, has 
been very ill with a bad attack of bronchitis. An im 
ment has cane of taken place. M. Odillon Barrot is eighty- 
two years of 

On Wedn fe last the “¥ was very oppressive in Paris, 
and as many as ten cases of sunstroke were admitted into 
the hospitals. 

The Prefect of Police of Paris has just addressed a circu- 
lar to the pharmaciens of Paris, reminding them that they 
expose themselves to prosecution for refusing to deliver 
medicines in the night when wanted. 

Paris, July 29th, 1973. 











Mepicat Coroners.— Thomas Henry Hawkins, 
F.B.C.S., was on the 16'h July elected by the town council 
of Newbury, Berks, the borough coroner, in place of Joseph 
Bunny, M.D., resigned, so making the third medical man 
who been elected to the post. Dr. Bunny was ap- 

inted in the year 1839, and he succeeded a medical man 
re Mr. Hemsted), who held the office for some years. 





° 
Riedical Hetos, 
Roya Coittecre or Puysicians or Lonpox. — 
The following gentleman was admitted as a Member of the 


College on July 31st :— 
Curnow, Joho, M.D. Lond., Mitre-court Chambers. 
The following gentlemen were on the same day admitted 
as Licentiates of the College :— 
Barnard, Charles Edward, Tamworth-road, Croydon. 
ae Robert, Hereford-road 
» Gerald, King’s College B Hospital. 
Sutin Artbar, Alton, Hampsh 
Davis, Harry, Collington, Cone wail. 
Deakin, Chas. Washington Shirley, Kingston Grange, Hereford. 
Dodd, Alexander Russell, Westbourne-terrace-roa ‘ 
Drake, Arthur John, Stratford. 
Dyer, Jobn Edward, ' Guildford street. 
Eskell, Maurice Clifford, Grosvevor-street. 
Fowler, Breame Weston, Castle-street East. 
Gillingham, Alfred, Guy’s — 
Goerich, Alfred, Fulham- 
Goodchild, John Arthur, Heatbfield House, Ealing. 
Gray, Frederick Archibald, Charrington-street, 
Green, James, Landport, Portemouth. 
Haig, Perey de i Gilstone-road 
Harvey, Caarles Wi'liam, University Hospital. 
Hartridge, Gustavus, Shrewsbury. 
Keetley, Charles Robert Bell, St. Bartholomew's Hospital. 
Kitchen, Chas. Frederick Hewiek, Ogilvie-street, Manchester. 
Lawrence, George Edgar, Claverton-street, Bath. 
Lindsay, William Daltimore, Camden-road. 
_— Wiliam, Catheart-r -road, 
orris, ney, Hayes, Kent. 
Marpb Sree Francis, Ardravinia, St. John’s Hill, Wandsworth, 
Osler, William, Stanhope-street. 
Reid, Alexander, Towlaw, Darlington. 
Risdon, George Owen, Charlweod-street. 
Sobey, Arthur Lyne, West London Hospital. 
Symons, John, Manor Viilas, Hackney. 


Navat Mepicat Services. — The following candi- 
dates were successful at the competitive examinations held 
at London in February and at Netley in August, 1873, after 
having passed through a course at the Army Medical School, 
Netley, and will receive commissions as Dungeons in Her 


Majesty’s Navy :— Marks, 
Wellings, B. W., Glasgow ove ove ove 4485 
White, R. D., Dublin eee ee eee ae 4350 
Leech, J . R., Cork . ode Sei —s @e 4335 
Wilson, J Belfast .. wo ese bee oss 4185 
Madders, H.J.,€ork i esos, $180 

’, Dublin exe ooo ese ove 3675 
Sproule, R., ‘Doblin ... * one peal ~~ S621 
Godoing c C., London ... -_ ox eco 3355 
Browne, 8, Belfast... on cm = an 3137 
Flood, A., Dublin one oot ote oe at 2795 
Harrison, #. B., London ... tet on exe 2770 
Fitzgerald, M., Dublin... eco eee ove 2730 
Hamilton, 8. P., Dobdiin ... ann oes om 2413 
Magrane, 0. W., Dublin 2402 


Arorurcaries’ Haut. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 3lst :— 

Carter, Albert, Belvedere, Kent. 

Carter, Francis Richard. Potter Potter Newton, Leeds. 

Corbin, Edward ee ng 7 Guernsey. 

Davies, James ——— S landyssal, wae Wales, 

Griffiths, David, Aberayron, South W 

— James William Hambly No 

Jon mas Evan, Buarthyfoil, Anglesea. 

Welch, William Jonn Joseph, 
The ary Professional gentlemen also on the same day passed their 
Primary poe sneha oe rage 


George Bate, St. Thomas's bagar Dobe, Guy's in park, 
Richard Hingston Fox, Leadon tho don Hospital ward Jepson, John 
Frederick Henry Spooner, and Fred. Watts, st. ‘a 
pital; Samue! John Thomson, St. Maary’s Rospitel 
Royat MepicaL anp CuirurGicaL Socrery.—The 

library will be closed for one month from August 1!th to 
September 10th, both days inclusive. 








THE ADULTERATION OF FOOD ACT, 1872. 





Tux following list, in alphabetical order according to districts, is from a 
Return just printed, by order of the House of Commons upon the motion of 
Lord Eustace Cecil, of public analysts appointed under the above Act. The 
Return is very incomplete, and fails to give the most necessary information— 
viz., salaries, &c., which we therefore add, together with titles, so far as we 
are able. We purpose giving a list of additional appointments next week. 


Districts. Analysts. Salaries 4c, 
Bedford, Borough ... Chas. Edwd. Prior, M.D. ... £50 per annum, 
Bedfordshire ... ‘Thomas Stev M.D. 


aad enson, M.D. 
Te... oe W. BP. Donkin, MLA, PCS, 
Birmingham... ... ... Alfred Hill, M.D. 
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Districts. Analysts, Salaries $c. 
Bolton .., ... +» +» Me. Jobp Colling ... .. ... £30 per annum. . 
Carnarvonshire ... ... Dr. £6 per appum, an 

Dr. James Campbell Brown £1 1s. per avalysis 
Cheshire ... .. +» Dr. James Campbell Brown { “1° hae — 
Denbighshire «. .. Mr. John Jones 
Derbyshire .. ... ... Wentworth L. Scott, PCS. 
, ¢ Henry Letheby M.B. 
- Meymott Tidy, M.B. 
Glasgow... ae E. Thorpe, F.R.8.E., 
Gloucester, City... ... John Horsley, F.C.S8. .., ... oon anpum. — 
Gloucestershire ... ... Jobn Horsley, P.CS. ... {#18 perannum, with 
Gravesend .. Jas. Henry Gramshaw, M.D. ig i ennem, and 
Mr. Thomas Law Patterson. 
Greenock =... «. Mr. Thor. Robertson Ogilvie. 
Hackney ‘ — — on M.D. 
hi heby, . 
Mesthefichive {¢ Meymott Tidy, M.B, 
Holborn... ... ... ... Prof. Theophilas Rede 
Lewisham ... ... .. Mr. Charles # 
Lincolnshire - ++ George May Lowe, M.D. 
iver; . + Dr, James Campbell Brown. 
London, City . Henry Letheby, MB. 
Manchester ... . Estcourt, FCS. ... £150 per annum. 
Norfolk... ... Mr. Francis Satton. 
Nottinghamshire Edgar Beckit Troman, M.D. 
ow oe on W. FP. Donkin, M.A cs. 
Seen = on », ess Hardwicke, v.D. ... 2160 per annum, 
Poplar ... ... ae: Wot 6 We Woodtorde ip. 
Donen’ ns Gounty | ; Charles Cameron, M. D. 
St. Giles, Camberwell Dr. Albert James Bernays. 





Br, eonee 6:8 je } Prof. Theophilus Redwood ... £100 per annum. 


£360 med. 
Bt. ——— Hanover} William Henry Corfld,m.p.f offiter of health & 


analyst. 
Bi, Geon George the Mar} Dr. John Mater " 
tyr, Southwark - ad 


Bt James & St Joh, } Prof. Theophilus Redwood ... £100 per annum. 


mast Jas. Northcote Vinen, M.D.... £50 per annum, 


Southwark 
? £50 per annum, and 
MO ek Thomas Stevenson, M.D. 10 per analysis. 
St. Luke, Chelsea . And. Whyte Barclay, a 


Fredk. William Pavy, M.D. 
as 7; eee MB, Syn & AI fixed at 
ear. 

St. Mary, Lambeth ... Dr Soba Muter. : 
Bt. Marylebone ...... Jobn Whitmore, M.D, ... {Sslary to be oe at 
St. Mary Magdalen, ) From 2s. one to yids. “6a. 
Bermondsey ... 5 Dr. John Muter ... -~ ioe a analysis ~o 

to 

St. Mary, Newington... Dr. John Mater... {Premed - 
Thomas Stevenson, M. D. 


St. Luke, Middlesex ... 
8t. Mary, Islington 





St. Pancras 
St. Serious, ‘Benth-} Robt. Bianchi, M.R.C.8. Eng. 
Henry Johnson, M.D. 

Galop... ... { Mr Thomas Porter Bent Ln 44. per analysis. 
Shefidd ... .. ... Mr. ay: Henry Allen... ... £100 —~--- 
Surrey ... ... -- Thomas ~ $= M.D . £157 annum. 
Wandsworth o» «» Dr, John M n> Ome 

£75 per anpum, and 
Warwickshire .. ... Alfred wy M. 5 oe per analysis, 
Westminster .. .. Dr. Dupré ... 00 per annum. 
Whitechapel. > ae Charles 3 Mefinoit Tidy, MB. 
Wolverhampton ... .. Mr. Edwd. Wm, Taylor Jones. 
say = Ft H. 


M.R.CS.E., has been been appointed peeing fo fe Sal- 
and Pendleton Royal Hospital and Dispensary, » vice 
Canes, be MD BS. hed bagn apanintes Consulting gy a Se to the 

edical Institution and Lying-in Charity, Pimlico-road, 
ony De c. b J Ald, deseo mg! 
ERBATCH, ited 
ay a A es a nem appointed Demonstrator of 

Downs, P., M.D., M.R.CS.B., bas Medical Officer for the 

rt District of the Stockport Union, vice wearer go resigned. 


8 
F L. M.EB.CSE.,1.R.C.P.L., bas been appoi mn to the 
"Wes misates Several Diapsosary, Vico ites kenter MB PR.CO. 


Temeses, ©. H., MB.CAE. bes bese appointed Medias! Oflcer of Health 
a Aicester Ri other Sanitary Districts combined : £600 per 


Fowraa, G 6. BEOR 


qpeates o Fa ting Physician to the 

este Ge eastieethin and of the Chest, Margaret-street, 
Furwenr, W., P. i hao bean apgeiated Dempnatoater of Amataany 26 Mt. 
ae ~) M.R.C.8.E., bas been appointed Resident Medical Officer to 


the Workhouse and lofirmary Wandsworth pham Union, 
vice © Ceely, resigned. + = 





ta Pale ner. race bas Physician to 
otal despa. Samal ie spin 


Beaman e G., M. nOes hynan Does aamsieted, Beane 
Assistant-Secretary to Infirmary, Tene ON 
stead, vice 


Hopsor, W. E., L.&.C.P.Ed, MRCS.E., has been pind Mennh a ee 
Surgeon to the Salford and P Royal H 1, M 








Bonser, appointed House-Sargeoc. 
Horgins, R, L.RC.P.Ed., y+" has been appointed Medical Officer 
avd Public Vaccinator for the siriet of the Pontypridd 
—w i and ay to the Workhouse, vice Morgan, deceased. 

Hors, G., MB, CM, has been appointed Assistant HouseSurgeon to the 
Halifax Infi aed Diepensary, vice Steele, 

Jonzs, J.5.,MB » bas been spyeteted Medical Officer to the Margam 

avd Avon-vale Focwtn, Tewgoed Colliery. 

Kzxvon, G. A., M.B., M.BC.P.L., bas been appointed Medical Officer of 
Health for the Chester Rural and Urben and other Sanitary Districts 

combined : per annum. 

Keez, A D., M.B., cu. bas been ~~ Assistant Medical Officer to 

Beckie re Lunatie Asylum, Stone, vice Alexander, resigned. 
-B., LRCSI hes heen appointed Medion! Uffieer for the 
rd Datit ‘ofthe Spl Isby Union, vice Haudsiey, resigned. 

neni: " , M.D., bas bees reappointed a Physician to tbe Public Hospital and 

Dispensary, Sheffield, for a further term of seven years. 

Lupwow, T. ri "M.ROS.E., has beep appointed Medical Officer and Pablic 
Vaccinator for the Burbage Distriet of the Hinckley Union, Leieester- 
shire, viee C. E. Ludlow, L.R.C.P.Ed., deceased. 

Marcuam, A, L B...P.Ed, MRCS.E., hes been pointed Medical Officer 
and Public Vaccinator for the Christchureh ict of St. Saviour, 
Southwark, vice 


meg Beney Sanitary District, combived with other Urban and 

Rural within the Keigh 

Seopa, Mr. Gxo., bas been appo Surgeon to the London 

ospital. 

Panavise, T. D., M.B.CS.E., bas been « ted House-Suargeon, Apothe- 
cary, Secretary to the Stamford, RuJand, and Genera! lofirmary, 
vice Gibbings, from ill-health. 

Preece, P.M., M.D., L.B.C.P.L., bas been appointed a Physician to the 

Hulme , Manchester. 

Puzey, C., L. —} EROGSE, S00 Som soutien’ Comm Ge 
Liverpoo! Ro: 7 In Leck Hospitsl, vice Worthington, 

Ricxaxps, E., F.R.C.S8.E., bas 'een appointed Resident Medical to 
the Genera! Hospital, a vice wy 

—= _ M. B. Cm. = Saae Copeteaes —- = 

atients St. Mary's Hospi ap -pensery 
Children, M: at their homes, vice Hodson, 


anchester, 
Tear, H. s. L.R.C.P.Ed, L.B.C-8.Ed., bas been appoint Medical Officer 
for the Winkleigh District of the Torrington Union, vice Dingley, de- 


Wawxrn, Mr. J. A., has been appointed Pablie Analyst for Buckingham- 





Warmovgx, W. M.R.CS.E., bas been ated Medical Officer for the 
Eastern District of the ureh Union, vice Morrill, resigned, 
Births, Marings, and Deaths, 
BIRTHS. 


Soom. —On the Ist inst., at a N. Stafford, the wifeof J. BE. Brooke, 
MRCS, L. RGP., of a daughte 

Baowxs.—On the 3rd inst., at i MM." : Dockyard, Devonport, the wife of Dr. 

Thos. Browne, of @ daughter 

Crover.—On the Sist ult., at Cavendish-place, the wife of J. T. Clover, 
F.B.C.8.E., of a son. 

GarepwEx.—On the 31st ult., at Ardrossan, Ayrshire, the wife of Professor 
Gairdner, M.D. Glas. Univ., of a son. 

Motoxy.—On the 24th vlt,, at Waterbeach, Cambridge, the wife of P. J. 
Molovy, J.P., B.A., M. B. of a daughter. 

Prexrxs —On the 27th ult., “at Snaith, Yorks, the wife of Thomas Perkine, 
MBLS., of a ~oM 

Srapson.—On the inst., at Queen-street, Edinborgh, the wife of Pro- 
fessor Simpson, of a son. 

TxaLe.—On the 30th ult., at Belvoir-terrace, Scarborough, the wile of John 
W. Teale, M.A., F.BCSE,, of a son. 

Tuomson.—On the 23rd ult. at Fermoy, the wife of Alex. Thomson, M.D., 
Surgeon Army Medical Department, of a son, 





MARRIAGES. 
Coarrs—Bscxstt.—On the Sist — et St. a) mode, 
Che Essex, Frederick Thomes Coates, M. 
road, London, to Anna Maria, the ass asin Me Wa bokon, 
of Mildmay-road, « « helmsford, late of Waipole 


Sr = 8 WS bh om, ‘tien 

URGIN—Sae. the 6 at Ci _— pear 

ye , Surgeon 48th No at. my avd Dalen 
of Rornamgton, to Jane Apna, younger daughter of the late 





DEATHS. 
AxpErsoy—On the 26th ult., Wm. H. Anderson, L.R.C.P.Ed., of Theddle- 
Lincolnebire 


Paransox—On the 14th ult, on board the Steamsbip “Goleonda,” on 
peseens Som Soda, Evatories Bates oor. 
wy fon F HE 
HG. Heads, MRCS, of Chien, Deputy 


Inspector-General of i H.P., aged 

Rircn1s.—At 8t. po homey Meteo C. Currie Ritchie, M.D., 30. 

Ropwst.—On the 5th inst., at Loddon, Norfolk, Geo. Rodwell, Ea, 
formerly of the Ship“ Edinburgh,” E E.1.Co.’s Service, aged 64. 








218 Tux Laxcet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Ave. 9, 1873. 








Hates, Short Comments, and Anstoers to 
spondents, 


Mapnovszs rw Srarw. 

Tas Spanish peninsula, in the opinion of not a few observers, is now one 
vaét lunatic asylum, in which it would be difficult to decide who are the 
least sane—the keepers or the patients. Persiflage, however, apart, there 
is no doubt that in Spain, as in Italy, and latterly in France, political 
excitement is the most prolific cause of mania in all its forms. The 
special correspondent of the Daily Telegraph gives a vivid description of 
the Casa de Locos at Leganes and its management. The lodge, which was 
‘the first apartment entered, is a scantily furnished, whitewashed room, 
with ragged matting on the floor, eight bottomless chairs, a hand lantern, 
and a gigantic green rattle of sufficient force to waken a whole village in 
case of need. The long delay before the Senor Director had concluded his 
dinner and the inevitable post-prandial cigar was at length overcome, 
and the building was then visited. The patients were found to be divided 
into three classes—the first paying 12 reals (about 2s. 6d.) a day; the 
second, 6 reals (or ls. 3d.) a day; and the third being paupers. The 
common sitting-room was occupied by fifty patients of the first class, 
some seated at table in evident melancholia, others glaring aggressively 
at intruders, others huddled up in corners. From the sitting-room pro- 
gress was next made to the exercise ground, a courtyard without grass, 
‘but boasting a few trees. Here again the groups were either listless or 
restless. An artillery officer who had followed the visitors from the 
sitting-room followed them, furious and loquacious; but on a motion 
from the attendant he skulked away in silence. In one of the bed-rooms 
a naval officer was found surrounded by books, but hopelessly incurable. 
Ascending a staircase, more bed-rooms were arrived at, containing each 
seven beds for six patients and one attendant. They were well aired; but 
an offensive smell, probably from bad drainage, was distinctly perceptible. 
‘There are separate bed-rooms for the violent, in one of which a patient, 
a strapped down, was writhing and roaring with frightful violence. 

The Director, “a small, kindly-hearted, intelligent man, with a twinkling 
eye,” conducted the visitors to the third class, with whom it at once be- 
came evident he was a favourite; thence to a padded room, which was 
“occupied by a respectable, well-mannered, good-looking man and a 
keeper.” The patient rose on their entering, bowed, and welcomed the 
Director. He had been many years in the Casa de Locos, and was a pro- 
fessor of Oriental languages, four of which he could speak fluently and 
well. For twenty years “no inmate has ever been cured.” But the place 
is healthy, the deaths not exceeding 6 per cent. perannum. The asylum 
is visited once a month by the Medical Commission, and once a year by 
the Commission of Administration. “Good food,” think the authorities, 
is the basis of moral regeneration,” and no kind of ill-treatment is com- 
mitted. The female department contains 81 lunatics, some of whom are 
inmates of some sixteen to twenty years’ oe being the 
main cause of their malady. Pensive d t, the 
“maniac statues, with heads bound in hendherchieds being fearfal 
objects.” The chapel and wardrobe were well kept. The staff of the 
asylum consists of a director, a doctor, a priest, a secretary, 15 keepers, 
8 female attendants, and 12 sisters of charity. “So far as the arrange- 
ments go,” says the Daily Telegraph's commissioner, “I discovered 
nothing to complain of.” Would that the larger asylum called Spain 
herself merited an equally favourable report ! 

Capt. C. Mercier —On account of the enormous space taken up by the 
report of the meeting of the British Medical Association, we are again 
compelled to postpone the publication of Capt. Mercier’s letter on St. 

John’s Hospital till next week. 








Taos Mepicat Cottzer, Ersoxm. 
To the Editor of Tux Lancer. 
Sre,—The principles of justice and the love of trath prevent me from 
allowing the letter in your last issue, signed “ E. Sloman,” to pass unnoticed. 
I therefore hope you will insert the following. 


I will not dispute that the writer has had considerable rtunity of 
Sees oe: —_ of —— cuisine department at the College during “his 
career. J will even grant that he may have had more 
Sprortinity a of ‘lane so than I had in my seven years; but from the con- 
has drawn I will dispute that his observance has been correct 
and unbiased. My coup d’état has not only been against the food, your 
correspondent ay ‘«" I Men G my the Council do not visit the diuing- 
hall now as the hich he replies: “This is an entire mistake, 
since during the Test pt several members of the Council have two or 
three times visited the hall.” Surely this is no f that they visit it now 
as they used to do; and if they did so two or wes times during the past 
term, all I ean aay is that their visits have been ineffective. The opinions 
entertained both by the boys throughout the school and by their parents as 
te o Coven inferior — of the food are so current that I see no necessity 
<a it again. Concerning complaints about the living during 
pad mm psom, I say I do not recollect any, nor can hie ae in feed 
pe Ane abd. -9 thinks he is aware of tries wh ~ ~ lly 
pened at the College even before he thought of go’ 1 hope tht 
not only past but present Epsomians will come evens — li s.,” 
bring to light the true facts of the case, and then, next term, we may hear 
of better living than “ —_ soaked bread, and = uestionable cocoa.” 
remain, Sir, yours truly, 
August 4th, 1973. Aw Oxonian ayp Otp Eprsomran. 


Invatip TravEicina. 

Tux day is not far distant when patients may venture on a railway journey, 
not only without dread, but with positive alacrity. The term “ Houses on 
wheels” accurately describes the vehicles now serving on Continental 
lines, and meant to be adopted at home. Saloon carriages and offices 
connected by covered passages form a “house,” divided into dining- and 
drawing-rooms, bed-rooms and kitchens, The Empress of Russia’s tra- 
velling train has a dining-room with large oval windows, giving uninter- 
rupted views over the country through which the train passes ; while the 
drawing-room is as elegant and the bed-rooms es amply. furnished as 
those of a well-appointed house. The beds are h 
their occupants during sleep from the vibrations of the train. “On a lees 
luxurious scale, carriages are similarly arranged and fitted up for her 
Imperial Majesty's subjects. 

Mr. N. P. Betts had better refer to one of the medical officers of the insti- 
tution. 





Sxvzaxz Insvey To Tax Scrotrm. 
To the Editor of Tax Lancet. 

Sre,—I send you a report of the following case, which I think is worthy 
of record in the columns of your journal. 

On May 6th I was sent for to see a farm aera who lived about six miles 
off, and who was said to have sustained a severe injury from the wheel of a 
loaded cart having gone over him. He is a married man, about thirty years 
of age, and the father of six children. When I arrived, "the patient was in 
bed, moaning, and omens ¥ greatly rs — in the front of his thighs 
and lower part of abd H hese parts were saturated with 
blood, and still on him. Me complained of cold over all his body, and he 
was shivering. His pulse was very feeble, and his hands and feet felt very 
cold. From the nature of his conversation and from his breath, he had 
been evidently Roving, cong strong drink, which he admitted, but by this 
time was getting so The accident took place about ten miles from 
where he lived, and he was brought home al! (bat distance on the top of a 
loaded cart, though he complained grea —ae n, and it was so excessive 
that he leaped the — several Saees 5 companions in 
putting him on again, and bringing him coe I carefully removed his 

thighs swollen Gerionens..20 anda Scarpa 





trousers; found the front of bo’ 
incised wound about an inch long at the upper av: yt 

triangle—of the right one. He complained of them be’ ng very sti 

—— There was no further injury to the bone or to the bi Tes 
‘ar as could be made out. The upper part of the right side of scrotum was 
laid open for about two inches, and the wound extended also to underside 
of penis for more than an inch ; through this opening the right testicle be 
extruded or —— out, and it was ying out in front of right thigh, bu 

still attached by the cord, It as well as the cord looked to be uninjured. I 
passed the catheter, drew off some urine, which looked quite p and 
the urethra in its course was also uninjured, or there were no signs of an 
injury. Having no chloroform with me, and the patient being so very w 
and complaining so much, especially when touched, and having also very 
bad light (it being at night), and the assistance only of two women, I satis- 
fied myself with returning the testis to the scrotum, and putting in a suture 
or two to keep it there til! the morning, when I could better udge of the 
state of the parts, and — _ ~~ = should be removed. 

Next morning, ee Dr. Hume, we visited the patient, and 
found that, although he bad +f a sleepless night, it was from the pain 
in the thighs, and not from any suffering f the injured scrotum or 
testicle, which could be hardled without any e pain. We 
chloroformed the patient ; opened the scrotum again ; examined ‘the testicle, 
and found it looking well, and nam YY uninjured ; carefully ont properly 
replaced it ; sewed up the scrotum again and the injured aw of be gar 
put on cold applications, and put the 3 patient comfortably k in 
movements a good deal of bloody and serous fluid escaped from the wound in 
the thigh. From the state of his bowels I ordered a = of castor oil to be 
given next morning. 

May 8th.—Patient still complained of his thighs, but otherwise felt some- 
what better; still had sie we none ; 70; good appetite returnin _ 
the bad effects of the drink he had no pain in scrotum nor swelli 
looking well. Morphia draught ordered at bedtime, and the scrotum to 
kept in a suspensory bandage. 

9th.—Patient much the same; little or no sleep yet 

1lth.—He is still keeping better ; slept a little et night, though he talked 
a good deal in his sleep, and was restless. The want of sleep seemed to be 
more from the nervous shock he had sustained than from any pain p 
suffered. The morpbia in good doses had little or no effect. To-day his 
tongue is clean and appetite good ; — have been opened; still no pain 
ae scrotum, and the wound seems to be healing almost all by the first inten- 

14th.—Patient seems very well; thighs less stiff; selling almost gone, 
and no pain anywhere else ; wound all healed and sutures removed, e 
at one part, which was not healing so anergy A the edges of this part were 
touched with nitrate of silver, and beong ter into contact, 

19th.—Patient got up for the first time ; the only inconvenience he suffered 
was from weakness and stiffness in the thighs. 

About the —_— of July 1 heard from him, and also from a medical man 
who saw him. ad been working for a month or six weeks, felt strong 
and well, the nls one being a “oe? ae of oo or peer yd 
about the “lower part of his bowels.” saw him said 
thought there was slight, but very slight, pin E ey of right testicle ; Lg 





wise we seemed healthy and normal. 

About three weeks ago I saw another case of injury to the scrotum in a 
boy, nine years of age who had been swinging on a = ap bed aetna hey of 
which caught in the skin of the scrotum, and tore it — 

a good deal, and the inner tissues kept protruding, I 
less than every half inch. To get this done the iS ea te to 

The parts ed very well, ~ the sutures were 

emain, Sir, yours —_s 
Jedburgh, N.B., August 4b, 1673. . B, Huwtes, M.D. 


The Plaintiff in the Action at Law has sent to us a very long letter (ten 
sides of foolscap) in reply to the letter of Dr. Forbes Winslow, which ap- 
peared in our impression of the 14th June, and impugning the accuracy 
of some of the statements of Dr. Winslow. We really must be excused for 





declining to enter into the controversy, 
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Procazss oy Mepicuve uw Cura. 

Dr. F. Wore, in his Report of the Health of Canton, makes some remarks 
as to the likelihood of the Chinese abandoning their own and adopting 
European medicines in the tfeat it of fevers. The prospect appears to 
be very remote. In the first place, they are well satisfied with their own 
medicines, which give a fair amount of success; and in the second place, 
European medicines not having a fair trial in the treatment of fevers 
among the Chinese, we are unable to demonstrate their superiority. 
Quinine is the only febrifage which has a marked superiority over those 
of the Chinese. To show the Chinese the superior efficacy of European 
medicines, we must be able to effect cures quickly and decidedly, especially 
in those cases where their own fail ; and when this is done, Dr. Wong bas 
no doubt that, wedded as they may be to their own system, they will see 
advantages in European methods of treatment. Supposing quinine to 
have a fair trial, two circumstances will always prevent its superiority 
being made very evident to the Chinese—first, there are many fevers in 
which quinine has no sphere of action, and in which expectant and 
general plans of treatment must be adopted ; and dly, the Chinese 
can to a very considerable extent cure with their own medicines the cases 
in which quinine is efficacious. The difficulty of the Chinese is chiefly felt 
in fevers of a continued type or malignant character, in which quinine 
makes but little or no impression, and other European medicines, pos- 
sessing no specific power over fever, cannot sppear to decided advantage. 

Dr. Beeot,—The letter has unfortunately been mislaid. 








Hxeatru-axsozst ror Pctmonany Cases. 
To the Bditor of Tax Lancet. 

Sre,—Among the many places of resort recommended for pulmonary cases, 
few if any will bear comparison with the country to the north of the Cape 
Colony proper, including the Orange Free State, the Transvaal Republic, and 
Griqualand West (the latter the youngest colony of the British empire). 

Numerous cases of phthisis, even after formation of vomice, have come 
to so knowledge in w ree have derived almost marvellous benefit 


from residence in that part of South Africa, and its suitability for sufferers 
from this class of disease has been recognised by Dr. Walshe in his well- 
known work on Diseases of the Lungs Q87)). P.O 5 and by Dr. Symes 
Thompson at the pong Bes the Royal M Society, 
April 8th, 1873. It ma fore, interest many of your to know 


= an attempt is made to establish an Invalid and Convalescent 

Home at amare t le pel 4 the Orange Free State, as will be seen 
by the ich 1 have received from the Bishop of 
Bloemfontein, whose kindly Setebass in the matter has been excited, as Phe 
writes to me," by seeing so paetemme here in search of health.” In addition 
to the altitude—4000 to 5000 feet above the sea level—of these countries, the 
chief characteristic is ‘the extreme dryness of the atmosphere. In evidence 
of this I may state that the average difference between the wet and dry 
bulb thermometer for the months of N and D b og was 
113° and 112°, . recorded in my office at New Rust, Griqualand West 

Your obedient a. Shen 
ouN 








Late Government Sanitary In + _ om Fields, 8. Africa. 
Gaildford-street, Russell-square, July ‘ 1873. 


Mr. Jonathan Crocker —We decidedly think that Mr. Crocker is entitled, if 
not to the full fee of £3, to a fee. As he did not have to do the first setting 
of the fracture, it may be argued that he did not come within Art. 177. 
But his case is provided for in Art. 181. It is distinctly meant to include 
cases of special service pot covered by Art. 177, in which the ordinary 
salary of the Poor-law officer is not held to remunerate him. Our corre- 
spondent should take legal steps to recover some extra remuneration if it 
is not granted, and we should be glad to be informed of them. 

7. W. may pretty confidently rely on his change of residence being correctly 
inserted. The question which he puts to us at the end of his letter is 
entirely beyond our cognisance. 

Tax communication of J. Mf. G. (Canton, Miss.) shall be forwarded to its 
address. 

Hay Paves. 
To the Editor of Tus Lancer. 

Sre,—In your notice of Dr. Wyman’s book on Autumnal Catarrh you 

remark: * Dropping a solution of quinine into, the nostrils is not known to 


have in relieving the nasal s: vit of bp disease.” 1 have re- 
cently prepared from a foreign prescrip aff contai: quinine for 
hay fever, which has not only relieved nasal, but the general symptoms 
in a remarkable degree. I have we objection te send the formula to any of 
your ae ay readers who may wish to test it, on receiving a stamped 
envelope for its enclosure. Your obedient wre 
Glastonbury, Aug. lst, 1873. T. Marurw. 


Thermic Fever.—Our correspondent is quite correct. The temperature in 
cases of sun-stroke or heat-apoplexy is often very high—from 105° to 
110° F, The pupils are usually contracted. There can be no doubt that 
the primary indication is to lower the temperature, and we should be in- 
clined to strip the patient, place him near an open window, and cover him 
with a wet sheet, sprinkled continuously with cold or iced water, as Dr. 
Flint suggested. Ice might be applied to the head. In cases occurring 
on the march, douche the patient freely with cold water, place him under 
the shade of a tree, and administer some diffusible stimulant as soon as 
he is able to swallow. 


— (Basingstoke.)—We are not aware of any London surgeon who 


Mr. W. L. White (Saroch) must consult Tax Lawcert of last week, in which 
he will obtain all the infermation that it is in our power to supply. 


Jocxuy Teaunie, | 

Wuat Sam Weller remarked of postboys, that they never died, but bolted 
off imperceptibly to the other world, seems searcely true of jockeys, among 
whom there has been much mortality of late. Their career upon the turf is 
usually brought to a premature close beneath it, and the reasons for this 
are not far to seek. Over-training—a subject on which Admiral Rous 
and Sir Joseph Hawley are well known to differ as regards racehorses— 
admits of no divergence of opinion as regards their riders. Poor Wells, 
the jockey who had so often carried the Hawley colours to victory, always 
complained of the severe sweatings which he underwent to keep down his 
weight. The vitality of the constitution must inevitably be impaired by 
such repeated ordeals; while the excitement of the race, and the sudden 
transition to long periods of absolute idleness, if not dissipation, must 
assist the deteriorating process. The genius of the turf is always an 
exacting deity; and not only the fame and fortune of its votaries, but the 
lives of its animated instruments, whether biped or quadruped, are not 
seldom sacrificed at its shrine. 

Mr. A. G. Miller, eS on our columns, and the late 
date at which our corresp ication has been received, will 
prevent our referring to the subject this week ; but it shall have our early 
attention. 





Tauren Attack or Muastns, 
Te the Editor of Tux Lawcet. 
Sra,—In reply to Mr. Anderton's inquiry in your impression of July 26th 
— ing a case of measles appearing tor the third time in his practice, 
askivg for information from others who may have met with similar 
cases, 1am in tion to state that I have met with one such case in my 
, the patient i a under my charge since she was four years 
old, being a niece of my wi The first attack occurred before she came to 
reside with me; in the last two I attended her myself. 1 can further state 
that she has had three attacks of scarlatina—the first time soon after her 
birth, and the other two at an interval of about four years. Each time I 
attended her the rash was as severe as in a primary case, and the ge 
mation of the skin as great; the usual sore-throat was also present. My 
tingand died. "iy pet bas ‘ge = — a 
time, and di y patient gene enjoyed good since, ex- 
cepting an $ eee | is now soanaed in a house of 
an caaiteet ears —Yours very tru 
— 7 ait Jas, Haviwax, LRGP. Ea. 
Welbeck-street, Cavendish-square, July 31st, 1873. 


To the Editor of Tux Lawcet. 

Sra,—Will you allow me, through your columns, to inform Mr. Anderton 
that some years since the case of a boy who had had three attacks of measles 
oceurred in my practice. I attended him during the second and third 
attacks, which presented the usual well-marked symptoms. When first con- 
sulted, I doubt whether my diagnosis was credited by the mother, 
upon the authority of a medical man who had attended him, he had 
had measles. Bousen, within two or three months (speaking from memory, 

1 attended him again, and during that attack I took with mea 
friend, who, of course, confirmed my diagnosis, though until then he barely 
believed in the possibility of a recurrence of the disease. 


1 am, Sir, faithfully yours, 
Old Kent-road, July 30th, 1873. 


Heynzy Greer. 
To the Editor of Tux Lancer. 

Srx,—As the subject of the third attack of measles is attracting notice 
just now, I trust the following case will not be deemed unworthy of record, 
although it comes from only a “medical student.” No doubt cases of a 
second and even of a third attack of measles are of frequent occurrence in 
the practice of most medical men ; but I am not sure if they have met with 
the case of a fourth attac’ 

The case is that of a tittle girl, aged about pine, who bad the first attack 
when six months old, and the three subsequent opes when about eight or 
nine years of age, and these last occurring in the space of two years and a 
half. Previous to the three last attacks she bad eear searlet fever. She now 
suffers from attacks of offensive discharges from the ear, and the appear- 
ance of a “cluster” of vesicles on the face, which discharge and disappear 
in a few days. There is scrofula and phthisis in the family. 

I myself was attacked with measles when three or four years old, and had 
a second attack when twenty. Yours faithfully, 

Edinburgh, August, 1873. A Meprcat Stepurt. 


Mr. C. M. Heim was right in seeking promptly the severance of the well 
and the cesspool. We do not apprebend that foul drainage or water 
could be the cause of scarlet fever; but cither might seriously aggravate 
the disease. 

A Health Oficer.—We do not know the results of Goux’s system ; but it hag 
been practically tried at Aldershot Camp, and, we believe, with success, 

Tux letter of Dr. Samwel Theobald (Baltimore) shall receive attention. 





Tux Taeatwent or Incontrvence oF Unive. 
To the Editor of Tas Lancet. 
Sre,—Having generally had cases of incontinence of urine 
recruits of my regiment, Be hitherto, after adopting al] the 
think of for oes them, —— y=: Hwee 1 have 
necessity of discharging the ‘a strongly 
= Tux Lancet, 1 gave it a ry; t and in 
There being a case of delirium tremens in the hospital, which I 
cessfully with hydrate of chloral, it struck me that this medicine 
incontinence of urine. I gave it a fair 


i 
i 


_ 


StH 


answer in trial, y= my 
ten grains twice daily, increasing the dose to he 2 Ce a. 


After six days’ treatment the two cases were comp! oy ene ant at the 
end of the training the men bad been constantly at dy wit py bee 
of the complaint, I think it right to mention this that 


epportunity of testing it—Your obedient 





servant, 
T. S. Maccart, M.D., &, 
Lancaster, July, 1973. Ist Royal Lancashire Militia, 
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Enquirer —The Medica! Act of 1858 gives no power to deal with such cases 
#0 long as no false titles or pretensions to be registered are used, The 
Apothecaries Act is violated by a chemist who attends patients and pre- 
scribes and supplies medicines as a medical man. The Society, to its 
praise be it spoken, is more ready to prosecute offenders than most of the 
Corporations. As to “those men who use the title ‘Dr.’ on the strength 
of the L.R.C.P. Lond.,” they not only do wrong, but know that they are 
doing wroug. 

Mr. Henry W. Drew.—Some useful papers of the kind will be found in 
Cansell's Domestic Medicine ; bat, as 8 vule, the personal advice of a 
sensible Ai, 1 ot? aA tis p 4. 

Dr. A. G. Lawrence-—Our comemmendents letter was too late for notice 
last week. He bas probably settled his differences with the Board ere 
this. If not, we shall be glad to know the present state of the question. 








METEOROLOGICAL READINGS 
(Taken by Steward’s Instrwments). 
Tus Lancer Orricz, Aveusr 7rn, 1878, 
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Mr. Samuel Golbourn.—The great pressure on our space this week pel 
us to postpone the publication of the letter till our next issue, 


Vacctnation Awarps, 
To the Editor of Tux Lancer. 

I, like Mr. Fred. Manby, your correspondent in last week’s Lawcet 
©n the above subject, hold appointment as public vaccinator in two unions. 
In one the vaccination inspector objected to some slight informality in my 

; therefore | presume vyraee pA any grant I may be entitled to. In 
— other union he expressed himself perfectly satisfied, and yet 1 have re- 
tf oth Is the sin ccammiead tn No. ‘ union sufficient to withhold 
ge grant in Yours faithfully, 
August 4th, R.Q 


W. B. (Manchester) will find the information in different works on Hygiene, 
notably in that by Prof. Parkes. The water required for drinking, cooking 
purposes, &c., will be about 4 gallons; and from 7 to 9 gallons will be re- 
quired for cooking and personal washing, &c., exclusive of baths. The 
water-supply in some cities averages 35 to 40 gallons per head; in others 
it is nearly double that amount; and in a few, like New York, it may be 
considered as unlimited. The continuous method is, no doubt, preferable 
to the intermittent. 

Hr. C. H. Braddon is thanked for his communication. The subject will be 
noticed in our next number. 

Trawma.—By whom was the subject for a prize essay announced for com- 
petition ? 

Dr. W. Peel Nesbitt—We cannot see any harm in the proposed cireular, 
provided it be used with dignity. 

Mr. G. F. Wills.—We do not remember the decision referred to by our cor- 
Tespondent. 

D. M. R.—Dr. Green’s small volume on the subject. 


Communications, Letras, &c., have been received from — Prof. Simpson, 
Béinburgh ; Dr. Morrell Mackenzie, London; Dr. Whitmore, London; 
Mr. Kenyon, Manchester; Mr. Burrows, Malton; Mr. Howland, Peter- 
borough ; Mr. Smith, Bedford ; Mr. Menzies, Birkenhead; Mr. Johnston, 
Wakefield; Mr. Jones, Aberavon; Mr. M‘Veagh, Coventry; Mr. Heaton, 
Abergavenny ; Mr. Brown, Waltham ; Mr. Morgan, Ipswich ; Mr. George; 
Mr, Jameson, Redhill; Mr. Geary, Canton, U.S.A.; Mr. Nicholls, Chelms- 
ford; Mr. Walton; Mr. R. Baker; Mr. Nankivell, Chatham; Mr. Stone, 
London ; Mr. Hayden, Ormskirk; Mr. Whitefoord, London; Mr. White, 
Laroch ; Mr. Taylerson, Whitby ; Dr. Dougan, Lochgilphead ; Dr. Hunter, 
Jedburgh ; Mr. Seager, York ; Mr. Goodsir, Edinburgh; Dr. Thompson, 
Vevay, U.S.A.; Mr. bray, Newport; Dr. Finch, Colchester; Mr. Morrish, 
Liverpool ; Mr. Waithman, Kidderminster; Mr. T. Mabey, Wallingford ; 
Mr. Smith, Salford ; Mr. G. Wright, Cambridge ; Mr. Jollye, Donnington ; 
Dr. Brierley, Manchester ; Mr. Thorpe, Reigate ; Mr. F. Manley, Loddon; 
Mr. Foster, Binfield; Mr. B. Howe, Manchester; Mr. Sandford, Oakham; 
Dr, Tibbits, London ; Mr. C. 8. Smith, Seaforth ; Mr. Miller, Edinburgh ; 
Mr. Tarner, Halifax; Mr. Culford, Brighton; Mr. Barrett, Welshpool; 
Dr. Thomson, Fermoy ; Mr. Jones, Merton ; Mr. Reed, Bury St. Edmunds ; 
Mr. Field, Preston ; Mr. Hansard, Walsall; Mr, R. Nettlefold, London; 
Mr. J. Adams, Peckham ; Mr. Russell, Barton; Mr. Maugham, Clapham; 
Dr. Browne, Devonport; Mr. Buchan, London; Dr. Hillyard, Holloway ; 
Mr. Cooper, Hull ; Mr. Salter, Ipswich ; Mr. Morgan, London ; Mr. Ford, 
Berwick; Mr. Hall, Richmond, U.S.A.; Mr. Chapman, Richmond-green ; 
Mr. Roberts, Chester ; Mr. Brook, Silverdale ; Mr. Powell, Westenhanger; 
Mr. Hornedge, Hampton; Mr. Marsh, Newark-on-Trent ; Mr. E. Watson, 
Paris; Mr. Longley, Andover; Mr. Betts, Sutterton; Mr. Danvey, Cole- 
ford ; Mr. Porter, Rochester ; Mr. Graham, Dublin; Mr. Nerton, Putney; 
Mr. Cheeves, Wansford ; Mr. Ayherst, Sutton; Mr, Sherman, Manning- 
tree ; Mr. Hanyard, Brixton ; Mr. T. Norfield, Coventry ; Mr. J. R. James, 
Carnarvon ; Mr. Burton, Granton; Mr. R. Jones, Coventry; Mr. Watkin, 
Galway ; Mr. Carter, Clifton; Mr. James, London; Mr. Forbes, Glasgow ; 
Mr. Grant, Fleetwood; Mr. Marsh, Birkenhead; Mr. Bartlam, Broseley ; 
Mr. Mayhew, Glastonbury ; Mr. Burls, Lincoln ; Mr. Ensor, Fort Elizabeth, 
South Africa ; Mr. Murdoch, Chichester; Mr. Ellis, Whitby; Mr. Fawcett, 
Doilgeliey ; Mr. Maudsley, Seaforth ; Mr. Milligan, Keighley ; Mr. Stephen- 
son, Glasgow ; The Registrar of the Royal College of Physicians ; 8. H. W. ; 
An Oxonian and Old Epsomian; D. M.R.; R. Q.; W.; C. B.; Insect; 
M.B.C.S. Eng.; A Medical Student; L. D. C. B.; Trauma; &e. &c. 

Penrith Observer, Ryde News, Western Mail, South Wales Daily News, 
Hampshire Advertiser, Jewish World, Public Health, Penrith Herald, and 
Food, Water, and Air bave been received. 





Medical Diary of the THeek. 


Monday, Aug. 11. 


Rovat Lowpow OrurHatmic Hosrrtat, M ps.—Operations, 10} a.u. 
Bova, Wesrurnsrzz Oreraatmic Hosprrat.—Operations, 1} F.a. 

St. Marx's Hosrrrat.—Operations, 2 px. 

Murzoro.itan Fase Hosrita,.—Operations, 2 P.u. 


Tuesday, Aug. 12. 


Rorat Lowpoyw OrmreaLMio remy Moonvratps.—Operations, 10} a.m, 
Roya. Wasruinstzs Opuraatmic Hosrrrau.—Operations, 1} ru, 1% 








BSTMINSTBR HosritaL. M. 
Nationa, Ontaorapic Hospitar.—Operations, 2 P.M, 
Wast Loxpom 





Borat L Or Hosrrtat, Moons1sips.—Operations, 10} 2.4, 
Mippizssx Hosritat. lpm. 
Sr. Grones’s Hosrrtat. hthalmic Operations, 1} P.x. 
Sr. Mary’s Hosrrtat. 1} Pm. 
aL Wusrminstse OPets. Hosrrrat.—Operations, 1}) 7.x, 
St. BastHoLtomsw’s Hosrrrat.—Operations, 14 Pm, 


— Nosruzes H 2rmu. 

Univeneiry Cotsen seep one kg 27M. 

Lowpos Cessvete,Gpesmmams, 8 P.M. 

Samanrtan Fees Hosrrray vor a axp CHILpusy.—Operations, 2} ?.¥, 
Hosritat.—Operations, 3 p.m. 





Thursday, Aug. 14. 


Rovat Lowpor OraTmaturc ay ge Moosrruips.—Operationa, 10} av. 
32. Grores’s Hosrrtau.—Operations, 

RoyaL Wsstminstsr OrpnTHaLmic Hloarsrat.—Operations, 1} em, 
Onrvarsiry Cottses Hosrrrat.—Operations, 2 

Reyat OntHoPrapic Hosrrest.— Operations, 2 Pat 














Cuntaat Lonpox OratTeaLmio ns, 2 P.M. 
Friday, Aug. 15. 

Rorat Lompor Hosprtat, M -—Operations, 10} a.u, 

Rovyar Waeruinestzs Orataatmic H L.—Operations, 1} P.m. 

Guy’s Hosrrtan.—Operations, 14 P... 

Roya. Sours Lonpow Uraraatamic H ti 2em. 

Cantera Loxpos 0 Cob ee 2.x, 


Saturday, Aug. 16. 


Hosrrrat Wows, Soho-square. oy 
KoxaL Laseee UrutmaLmic HOSPITAL, ene 


aot WustTMinsTEe Oraraatioc H ti 1} Pm, 











TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREES TO ANY PART OF THE Unirep Kiwepox, 
QunW FOR nesccsccccesecccccenses .21 12 6 | Six Months..,.........c-cccsersee £0 is 3 
To lypm, 
One Year... ..00-cseneen0 wunss me] 4 photon 21 1 0 
Post-office Orders in payment should be addressed to Joumw Czort, 
Tus Lancsr Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ...,.....80 4 6) Forhalf a page ......c.s088 12 0 
For every additional line...... O 0 BL FOr a page crccccccceserscrsreee § O 0 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aecom- 
panied by a remittance, 

















re, 


